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A. Gregory, Rev. Arthur E., D.D., The Children’s Home, Bonner Road, N.E. 
A. Gregory, Mrs. Lydia W., 4, St. Agnes Terrace, N.E. 

M. Griffiths, Thomas Druslyn, M.D., D.Sc., M.R.C.S., L.S.A., Druslyn, 
Swansea, S. Wales. 

A. Grigsby, A., Esq., Speedwell Hotel, Portsmouth. 

AT. Grills, G. H., M.D., County Asylum, Chester. 

M. Groves, J., B.A., M.B., J.P., Glen Mount, Carisbrooke, Isle of Wight. 

A. Gundry, William, Esq., Elm Lodge, Clay Hill, Enfield, Middlesex. 
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Hall, J. L., Esq., 71, Westow Street, Upper Norwood, S.E. 

Hallsworth, Thomas E., Esq., 117, Hyde Road, Ardwick, Manchester. 
Hansard, Frank A., Esq., 16, Church Road, Upper Norwood, S.E. 
Hanson, Rev. George, M.A., D.D., 3, Cambridge Square, W. 

Harburn, T. E., L.R.C.P., L.R.C.S. Edin., Crescent View, Buxton. 
Harding, John, Esq., Centuria, 59, Leander Road, Brixton Hill, S.W. 
Hardy, Miss, 19, Selby Road, Anerley, S.E. 

Hare, Francis, M.D., 93, Church Road, Upper Norwood, S.E. 

Harford, C. F., M.A., M.D., Livingstone College, Leyton, N.E. 

Harley, Rev. Professor Robert, M.A., F.R.S., Athenaeum Club, Pall 
Mall, S.W. 

Hart, A. H., M.D., M.S., Kingsley House, Morthoe, Devon. 

Hart, Mrs. A. H., Kingsley House, Morthoe, Devon. 

Hartley, Cephas C., Esq., Elmfield, South wood Road, Stockport. 
Hartley, Richard, Esq., 36, Brookfield, Highgate, N. 

Harvey, T. Edmund, M.A., Toynbee Hall, 28, Commercial Street, E. 
Harvey, Miss E. Holmes, A.C.F., High Street, Cheadle, Staffordshire. 
Harvey, W., Esq., The Grove, Roundhay, Leeds. 

Haslam, Miss Kate, M.D., L.S.A., St. Martin’s, 85, Crouch Hill, N. 
Hatch, John J., Esq., Newstead, Beeston, Leeds. 

Hawkin, Miss A. D., 5, Hamilton Road, Ealing, W. 

Hawthorne, Charles Oliver, M.D., M.R.C.P., 63, Harley Street, W. 
Hayford, Casely, Esq., LL.B., Mount Pleasant, Axim, West Africa. 
Hayford, Mrs. Casely, Mount Pleasant, Axim, West Africa. 

Hayman, S. Clifford, M.R.C.S., L.R.C.P., Lansdown Villa, Queen’s 
Road, Clifton, Bristol. 

Hazel, W. F., M.R.C.S., L.S.A., 71, Oakley Square, N.W. 

Heaton, C. J., M.D., Ellerslie, Westgate-on-Sea, Kent. 

Henderson, Miss F., Norwood Tower, Belfast. 

Henry, Miss Eva, 1, Argyle Villas, Cheltenham. 

Henry, J., Esq., West Lynn, Northenden Road, Sale, near Manchester. 
Hercod, Professor, Avenue Edouard Dapples, Lausanne, Switzerland. 
Hewitt, T. H., Esq., Fir Grove, Victoria Road, Macclesfield. 

Hicks, Rev. Canon E. L., M.A., St. Philip’s Rectory, Salford, Manchester. 
Hildesheim, Oscar, B.A., M.D., Northwood, Middlesex. 

Hillier, T. A., Esq., 34, Park Row, Bristol. 

Hilton, John, Esq., Broad Sanctuary Chambers, Tothill Street. 

Hind, Clara, L.R.C.P., L.R.C.S.,L.F.P.S.G., Ockley Sanatorium, Surrey. 
Hind-Smith, Mrs. Rebeckah, 2, Copers Cope Road, Beckenham, Kent. 
Hirst, Albert, M.D., F.R.C.P., Harley House, Victoria Park Road, N.E. 
Hodge, Rev. E. Grose, M.A., Holy Trinity Vicarage, Marylebone, N.W. 
Hodge, Rev. Sidney R., M.R.C.S., L.R.C.P., Wesleyan Mission House, 
Hankow, Central China. 

Hodson, Rev. J. H., B.A., Harefield, Ansdell Road, Lytham. 

Hogg, F. S. D., M.R.C.S., L.R.C.P., The Cedars, Rickmansworth, 


Herts. 

A. Holloway, Henry, Esq., J.P., Burntwood Grange, Upper Tooting, S.W. 
A . Holmes, F. A., Esq., Spring Gardens, Buxton. 
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Holmes, Thomas, Esq., 12, Bedford Road, Tottenham. 

Honter, R. F„ Esq., M.A., Bermondsey Settlement, S.E. 

Hooker, Miss S. E., 43, Brigstock Road, Thornton Heath. 

Hope-Smith, Rev. Arthur H., M.A., 37, Ridgmount Gardens, W.C. 
Hopper, Miss A. Anna, 4, Camden Grove, Peckham, S.E. 

Horsley, Rev. Canon 1 . W., M.A., St Peter's Rectory, Walworth, S.E, 
Horsley, Sir Victor, F.R.C.S., F.R.S., 23, Cavendish Square, W. 
Hudson, Miss H., Hillsborough House, Rookwood Road, Stoke Newing¬ 
ton, N. 




A. Hughes, Mrs. Maiy, Addison Terrace, Victoria Park, Manchester. 

A. Hughes, Rev. E., The Rectory, Barmouth. 

A. Hughes, Rev. Lewis, 39, St. James’s Square, Notting Hill, W. 

A. Hulse, Miss, 8, Grange Road, Upper Norwood, S.E. 

A. Humphreys, E. Wynne, Esq., Edgmont, Parkside, Nottingham. 

A. Humphreys, Mrs. Wynne, Edgmont, Parkside, Nottingham. 

M. Hurry, J. B., M.A., M.D., D.P.H., Abbotsbrook, 43, Castle Street, 
Reading. 

M. Hutchinson, F. E., M.R.C.S., L.R.C.P., Belgrave, Leicester. 

A. Hutchinson, George Andrew, Esq., Ivy Bank, Leytonstone, N.E. 

A. Huth, Mrs. Ferdinand, 44, Upper Grosvenor Street, W. 

A. Hyland, Mrs. Rose, Holly Bank, Victoria Park, Manchester. 

A. Hyslop, R. Murray, Esq., Cedar Lawn, Beckenham, Kent 
M. Hyslop, Theo B„ M.D., Bethlem Royal Hospital, S.E. 


M. Jakins, Percy S., M.D., 120, Harley Street, W. 

A. James, R. J., Esq., 3 and 4, London House Yard, Paternoster Row, E.C. 
A. Jenkin, Francis W. W., Esq., Clifton House, Ealing, W. 

If. Jenkins, H. Stanley, M.B., English Baptist Mission, Si-ngan-fu-Shensi, 
c/o C.I.M. Agent, Hankow, China. 

A. Jenkins, J. H. B., Esq., in, Bulwer Road, Leytonstone, N.E. 

A. Johnson, Mrs. M. E., High Flatts Sanatorium, Denby, near Huddersfield. 
A. Johnson, Rev. A. J,, 19, St. George’s Road, Hull. 

M. Johnson, L. Capper, M.B., M.R.C.S., L.R.C.P., Lidgett Park Road, 
Roundhay, Leeds. 

A. Johnstone, Edward, Esq., Glenarm Lodge, Rosendale Road, West 
Dulwich, S.E. 

A. Joliffe, A., Esq., St. Leonards, 8, Sheffield Road, Fratton, Portsmouth, 
.if. Jolliffe, Brigadier George J., 41, Lincoln Road, Finchley, N. 

M. Jones, A. Ernest, M.D., M.R.C.P., 13, Harley Street, W. 

M. Jones, Robert M.D., M.R.C.P., Claybury, Woodford Bridge, Essex. 


M. Kellett, Alfred Featherstone, B.A., M.B., B.S., 39, Granville Park, 
Blackheatb, S.E. 

A. Kelly, A. R., Esq., Smallwood, Wilbraham Road, Fallowfield, Manchester. 
A. Kelynack, A. D., Esq., 121, High Street, Newport, Isle of Wight. 

M. Kelynack, T. N., M.D., M.R.C.P., 120, Harley Street, W. 

M. Kelynack, Mrs. T. N., M.B., Ch.B., 120, Harley Street, W. 

A. Kelynack, Rev. W. S., M.A., 63, Gordon Avenue, Southampton. 

A. Kempster, J., Esq., 69, Great Queen Street, W.C. 

M. Ker, H. R., F.R.C.S.E., Tintern, 2, Balham HU 1 , S.W. 

M. Kerr, Tames, M.A., M.D., D.P.H., 3, Hanger Lane, Ealing, W. 

A. Kerr, Miss C. Hester, 11, Church Street, Durham. 

A. Kerr, Miss Helen, 136, Elgin Avenue, W. 

A. Kerr, Mrs. Norman, 67, Craven Park, Harlesden. 

M. Kesteven, W. H., M.R.C.S., L.S.A., 118, Stamford Street, S.E. 

A. Killin, G. W., The Right Rev. the Dean, The Deanery, Durham. 

A. King-Hall, Rear-Admiral, United Service Club, S.W. 

M. Kinton, W. G., M.B., Ch.B., L.S.A., Mount Vernon Hospital, North- 
wood, Middlesex. 

A. Kirkby, William, F.L.S., Winster House, Thornfield Road, Heaton 
Moor, Stockport. 
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A. Kirtlan, Rev. E. J. B., B.A., B.D., 12, Rylett Road, Shepherd's Bush, W. 
A . Knight, Mrs., Glenfield Road, Leicester. 

A . Knott, Herbert, Esq., Aingarth, Stalybridge. 

Af. Kobbekaduwa, T. B., M.R.C.S., L.R.C.P., "DeldenigS Walawwa,” 
Kadugamawa, Ceylon. 

A . Lamb, James, Esq., 7, Steade Road, Yarrow, Sheffield. 

A. Lander, H. C., Esq., Baldock Road, Letchworth, Herts. 

AT. Langton, John, F.R.C.S., 62, Harley Street, W. 

*A. Lansdell, Rev. Henry, D.D., Morden College, Blackheath, S.E. 

A. Lavelle, W., Esq., 96, Queen Street, Cheapside, E.C. 

A . Lax, Rev. W. H., 26, Campbell Road, Bow, E. 

A, Leach, Rev. Charles, D.D., Harecourt Chapel, N. 

A . Lee, Mrs. Harrison, 101, Southampton Row, W.C. 

C.Af. Legrain, Dr. C. A., 12, Rue de Conde, Paris. 

A . Leif-Jones, Esq., M.P., Naworth Castle, Carlisle. 

A . Leon, Arthur L., Esq., J.P., L.C.C., Stratley, Haslemere, Surrey. 

Af. Leon, John T., M.D., B.Sc., Elmwood, 23 Grove Road, Southsea. 

Af. Leslie, Robert Murray,M. A.,B.Sc., M.B., M.R.C.P., 26, Harley Street, W. 
A . Letcher, Rev. Owen, 67, Spencer Place, Leeds. 

A . Lewis, Robert, Esq., Peel Cottage, Ashley Road, Bowdon, Cheshire. 

Af. Lister, Thomas D., M.D., M.R.C.P., F.R.C.S., 50, Brook Street, W. 

A . Lithgow, K., Esq., 28, Wimpole Street, W. 

Af. Littlejohn, Professor Harvey, M.A., M.B., B.Sc., 1, Atholl Crescent, 
Edinburgh. 

A. Llandaff, The Bishop of, The Palace, Llandaff, Glamorgan, South Wales. 
A . Lloyd, Rev. R. Harris, 32, Durand Gardens, Clapham Road, S.W. 

A. Loch, C. S., Esq., 15, Buckingham Street, Adelphi, W.C. 

A. Lockhart, Mrs., 9, Royal Terrace, Edinburgh. 

A. Lockwood, J. W., Esq., F.C.S., High Street, Heckmondwike. 

A. Lofthouse, Mrs. W. F., Endcliffe Cottage, Friary Road, Handsworth. 

Af. Long, Miss Constance E., M.D., L.S.A., St. Martin’s, 85, Crouch Hill, N. 
A. Lucas, Miss Esther Z., 39, Lansdowne Road, Bedford. 

Af. Luscombe, T. B., M.R.C.S., L.R.C.P., L.S.A., Cromer House, Teddington, 
Middlesex. 

Af. Lush, Percy J. F., M.B., B.Ch., M.R.C.S., 4, Maresfield Gardens 
Hampstead, N.W. 

Af. Lutoslawski, Kazimiez, M.D., 3, Daysbrook Road, Streatham Hill, S.W 
A . Lynn, A., Esq., 17, The Leas, Folkestone. 

Af. Lyth, J. Burdsall, M.R.C.S., L.R.C.P., Fern Bank, Rotherham. 

A. MacAlpine, George W., Esq., Broad Oak, Accrington. 

Af. Macfie, Ronald C., M.D., Dundee Sanatorium, Auchterhouse, N.B. 

Af. Mackenzie, W. Leslie, M.A., M.D., M.R.C.P. Edin., F.R.S.E., 1, Stirling 
Road, Trinity, Edinburgh. 

A. Mackirdy,Mrs. Olive Christian, 46, Alderney Street, Eccleston Square, S.W 
A. Mackley, T. C., Esq., Charity Organization Society, 405, Swanston Street, 
Melbourne, Victoria, Australia. 

Af. Maclagan, C. G., M.B., C.M., 52, Ravensdowne, Berwick-on-Tweed. 

A . Macmillan, Rev. John, 76, South Parade, Belfast. 

Af. Macpherson, John, M.D., F.R.C.P., 8, Darnaway Street, Edinburgh. 

A . Maddison, Arthur S., 32, Charing Cross, S.W. 

A . Malins, Joseph, Esq., 168, Edmund Street, Birmingham. 

A . Maltby, Rev. J. Bampton, 37, Linskill Terrace, North Shields. 

Af. Mann, Hugh W., M.B., C.M., Larkfield, Naim, N.B. 

A . Mann, John, junior, M.A., 14, Windsor Terrace, West Glasgow. 

Af. Manson, Sir Patrick, K.C.M.G., LL.D., M.D., F.R.C.P., F.R.S., 21, 
Queen Anne Street, W. 

A . Mantle, Rev. J. Gregory, 58, Lewisham Park, S.E. 

A . Markes, R., Esq., 5, Ruskin Chambers, Corporation Street, Birmingham. 
Af. Marr, Hamilton C., M.D., District Asylum, Woodilee, Lenzie, N.B. 
Marsh, W. J., Esq., 5, Molyneux Park, Tunbridge Wells. 
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Af. Martin, A. F., M.B., Ch.B., North Staffordshire Infirmary, Nantshill, 
Stoke-on-Trent. 

Af. Mason, L. D., M.D., 171, Toralemon Street, Brooklyn, New York, U.S.A. 
Af. Mather, E., M.D., 80, Park Place East, Detroit, Michigan, U.S.A. 

* A. May, Theophilus, Esq., 114, Tresillian Road, Brockley, Kent. 

A. Maynard, H. W., Esq,, St. Aubyn's, Grosvenor Hill, Wimbledon. 

Af. McAll, Annie, M.D., L.R.C.P.I., L.M., 165, Clapham Road, S.W. 

A. McArthur, G. W., Esq. 18, Silk Street, Cripplegate, E.C. 

Af. McBride, C. A., M.D., C.M., L.R.C.P., L.K.C.S., 5, Lauderdale Road, 
Sutherland Avenue, W. 

Af. McClelland, W. C., B.Sc.,M.B., Ch.M., 1, Erskeneville Road, Newtown, 
Sydney, N.S.W. 

A. McDougall, Alexander, Esq., Willow Lodge, Moss Lane, East Manchester. 
Af. McDougall, Mary R. y M.B., C.M., Richmond Lodge, London Road, 
Croydon. 

Af. McDougall, Alan, M.D., The David Lewes Colony for Epileptics, Sandle- 
bridge, near Alderley Edge, Cheshire. 

A. McDougall, Miss B., Mount Vernon Hospital, Northwood, Middlesex. 

A. MacGregor, Rev. D. C., M.A., 14, Belvedere Grove, Wimbledon, S.W. 
Af. McKendrick, Professor J. G., M.D., F.R.S., University, Glasgow. 

A. McLaren, Miss Agnes, Hazelbrae, Nairn, N.B. 

A. McLaren, David B., Esq., 29, Denmark Avenue, Wimbledon. 

A. McLaren, Rev. W. D., M.A., Otahu, Otautau, New Zealand. 

A. McMillan, Miss M., 51, Tweedy Road, Bromley, Kent 

Af. Meachen, G. Norman, M.D., M.R.C.P., 11, Devonshire Street, W. 

A . Mee, Rev. Josiah, 226, Romford Road, Forest Gate, E. 

A. Mees, Rev. C. E., B.A., Ryelands, Caterham, Surrey. 

Af. Mercer, W. B., M.B., Cliffe Cottage, Ripponden, Yorks. 

A. Merrifield, Miss, 35, Highbury Grove, N. 

Af. Merrillees, T., M.B., London Bank of Australia, 2, Old Broad Street, E.C. 
A. Merzbach, M., Esq., 89, Rue Joseph II., Brussels. 

A • Middleton, R. Morton, F.L.S., F.Z.S., Mision Araucana Casiila, 
75 Temuco, Chile. 

A . Miles, Eustace, M.A., 13, Dryden Mansions, West Kensington, W. 

A . Millar, Henry E., Esq., Heathdown, East Heath Road, Hampstead, N.W. 
Af. Millard, C. Killick, M.D., Gilgoes, Crosby Road, Leicester. 

A . Milligan, Mrs., 21, Spencer Road, New Wandsworth. 

Af. Milne, Robert M.D., 32, Bow Road, E. 

A . Montefiore, Lieutenant-Colonel E., Denison House, Vauxhall Bridge 
Road, London, S.W. 

A. Montford, Orchard, Esq., 20, Tothill Street, Westminster, S.W. 

Af. Moore, F. F., L.R.C.S.I., L.R.C.P.E., L.M., Rivermere, Osea Island, 
Maldon, Essex. 

Morewood, Mrs. Eadyth, 7A, Lyric Road, Barnes, S.W. 

Morgan, George, F.R.C.S.E., L.R.C.P. Lond., 6, Pavilion Parade, 
Brighton. 

Morier, C. Drummond, Esq., L.R.C.P., r, Hamilton Terrace, N.W. 
Morrell, Mrs. Lydia, West Mount, York. 

Morton, Rev. H. C., B.A., 1, Epworth Villas, Derby. 

Morton, W. J., Esq., 7, Fitzroy Square, W. 

Mott F. W., M.D., F.R.C.P., F.R.S., 25, Nottingham Place, W. 
Moulton, Rev. James Hope, M.A., D.Lit., Wesleyan College, Didsbury, 
near Manchester. 

Mundy, Mrs. EllaT., Althorp House, Barnes, S.W. 

Mundy, Lionel, Esq., Althorp House. Barnes, S.W. 

Murray, Mrs. Jane, Rosebank, Crow Road, Partick, Glasgow. 

Af. Nathan, S. H., M.A., M.R.C.S., L.R.C.P., 24. Queen’s Gate Gardens, 
S.W. 

A. Neild, Edward, Esq., Belgrave House, Eccles, near Manchester 
Af. Neild, Newman, M.B., 9, Richmond Hill, Clifton, Bristol. 



A. Neild, Theodore, Esq., M.A., J.P., The Vista, Leominster. 

A. New, Rev. Walter, M.A., Bayley Hall, Hertford. 

A. Newport, Miss C.. 70, Harrington Street, New Cleethorpes, Grimsby. 

M. Newsholme, Arthur, M.D., F.R.C.P., 11, Gloucester Place, Brighton. 

A. Nield, Rev. Herbert M., 2, New Ashfield, Great Horton Road, Bradford. 
A. Nightingale, Mrs. Edith ii, Kentholm, Arnside, Westmoreland. 

M. Niven, C. R., M.B., C.M., 122, Queen’s Road, Liverpool. 

M. Nixon, John Clarke, M.B., B.Ch., West Riding of Yorkshire Asylum, 
Menston, near Leeds. 

M. Norman, Conolly, F.R.C.P., Dymphmas, North Circular Road, Dublin. 
M. Norton, Edward, M.D., M.R.C.S., L.RC.P., Capel Lodge, Folkestone. 
A. Norton, J. C., Esq., J.P., C.C., Ashton Court, Branksome Park, Bourne¬ 
mouth. 

A . Norton, Mrs., Ashton Court, Branksome Park, Bournemouth. 

M. Nuttall, T. E., M.B., C.M., xoi, Avenue Parade, Accrington, Lancs. 


M. Odell, W., M.D., F.R.C.S., Femdale, Torquay. 

A. Offen, C. R. W., Esq., Bloomsbury House, Queen Square, W.C. 

M. Oliver, Professor Thomas, M.D., F.R.C.P., 7, Ellison Place, Newcastle- 
upon-Tyne. 

M. Olsen, A. B., M.D., Caterham Valley, Surrey. 

M. Orr, David, M.D., C.M., County Asylum, Prestwich, Manchester. 

A. Osborne, H. J., Esq., National Temperance Publication Depot, 29, 
Paternoster Row, E.C. 

M. Osier, Professor William, M.D., LL.D., D.Sc., F.R.C.P., F.R.S., 7, 
Norham Gardens, Oxford. 

^ A . Owen, Miss Elsie, 7, Fitzjohn Avenue, Hampstead, N.W. 
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Page, W. J., Esq., 7, Station Road, Northwood, Middlesex. 

Pain, E. Maynard, Esq., M.D., Church Missionary Society’s Hospital, 
Old Cairo, Egypt. 

Paramore, R. H., M.B., 2, Gordon Square, W.C. 

Parish, Miss, 179, Cattell Road, Birmingham. 

Parker, W. A., M.B., C.M., Gartloch Hospital, Gartcosh, Glasgow, N.B. 
Paterson, Herbert, M. A., M. B., B. C., F.R. C .S., 9, UpperWimpole Street,W. 
Paton, Rev. J. B., D.D., 22, Forest Road West, Nottingham. 

Paton, Rev. James, D.D., 10, Leslie Road, Glasgow. 

Pawlyn, Rev. John S., Wesley Manse, Trevethan Road, Falmouth. 

Peake, Miss F., High Flatts Sanatorium, Huddersfield. 

Pearson, S. Vere, M.B., M.R.C.P., The Sanatorium, Mundesley, Norfolk, 
Peddie, A., M.D., F.R.C.P., 15, Rutland Street, Edinburgh. 

Pemet, George, M.R.C.S., L.RC.P., 94, Harley Street, W. 

Peters, Joseph, Esq., 53, Park Street, Grosvenor Square, W. 

Phayre, Lieutenant-Colonel R., Belgaum, Woking. 

Philip, R. W., M.A„, M.D., F.RC.P.E., 45, Charlotte Street, Edinburgh. 
Pierce, Bedford, M.D., F.R.C.P., The Retreat, York. 

Pike Thelwell, M.D., M.R.C.S., L.S.A., High Shot House, St. Mar¬ 
garet’s, Twickenham. 

Ping, Rev. Andrew, M. A., B.Sc., St. Lawrence's Rectory, Thorpe, Newark. 
Pirie, George A., M.A., M.D., Airliebank, Dundee. 

Pitman, C. J., Esq., Skipton Cranbrook, Bycriula Park, Enfield. 

Platt, Peregrine, Esq., 38, Arcadian Gardens, Chitt’s Hill, Wood 
Green, N. 

Pollock, Miss H. S., Woodlawn, Hanwortb, Middlesex. 

Poole, Surgeon-Major, M.D., 21, Sylvan Road, Upper Norwood, S.E. 
Pooley, R. C. M., M.R.C.P.I., Monkhams, Woodford Green, Essex. 
Porritt, Miss Elizabeth M., Zetland Lodge, North Walsham, Norfolk. 
Porter, J. Fletcher, M.B., 131A, Mile End Road, E. 

Potter, Frederick E., Esq., 56, Ludgate Hill, E.C. 

Pownall, A., L.R.C.P., L.M., Beulah House, Chorlton-cum-Hardy, 
Manchester. 
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M. Price, G. Basil, M.D., B.S., M.R.C.S., L.R.C.P., Livingstone College, 
Leyton, N.E. 

M. Price, Frederick W., M.D., M.R.C.P., i, Maids Vale Mansions, W. 

A. Pullen, Mrs., 7, Amhurst Road, Stamford Hill, N.W. 

A. Pusey, Ralph, Esq., 90, Cannon Street, E.C. 

Rae, G. A., L.R.C.P., L.R.C.S.E., 1, Outram Terrace, Stoke, Devonport 
Rae, T. T., Esq., National Temperance League, Paternoster House, E.C. 
Rae, Mrs. J. T., 17, Darenth Road, Stamford Hill, N. 

Ramsey, fames J. T., L.R.C.P., 17, Richmond Terrace, Blackburn, 
Lancashire. 

Ranganatham, Esq., Tondai Mandalain Literary Union, Madras. 
Ransom, W. B., M.D., F.R.C.P., The Pavement, Nottingham. 

Raw, Nathan, M.D., M.R.C.P., Rodney Street, Liverpool. 

Rawlings, John A., M.R.C.P.E., M.K.C.S., L.S.A., 14, Northampton 
Place, Swansea. 

Rayner, H., M.D., M.R.C.P.E., 16, Queen Anne Street, W. 

Read, Arnold E., L.S.A., 181, Queen Victoria Street, London, E.C. 

Reid, G. Archdail, M.D., Netherby, 9, Victoria Road S., Southsea. 
Reinhardt, Charles Emmanuel, M.D., L.S.A., 13, Embankment Gardens, 
Chelsea, S.W. 

Renshaw, H. S., M.D„ Sale Bridge House, Sale. 

Renshaw, Sister Pattie, 29, Ancoats Street, Manchester. 

Rentoul, Robert R., M.D., 78, Harrington Road, Liverpool. 

Richards, Rev. J. H., St. Andrew’s Vicarage, Bordesley, Birmingham. 
Richardson, Miss A. W., B.A., Westfield College, Hampstead, N.W. 
Richardson, Miss Isabel, Temperance Hospital, Hampstead Road, N.W. 
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NOTICES. 

Thb Society for the Study of Inebriety is a scientific body having 
for its object the study of inebriety and the investigation of all 
forms of alcoholism. Qualified medical practitioners are admitted as 
Members, and registered medical students and others interested in the 
work of the Society are eligible for election as Associates on payment of 
an annual subscription of not less than five shillings. 

Meetings are usually held in the rooms of the Medical Society of 
London, n, Chandos Street, Cavendish Square, W., on the second 
Tuesday in January, April, July, and October, at four o'clock. 

A Copy of the “British Journal of Inebriety " is sent each quarter post 
free to every Member and Associate, and to all the leading Medical 
Libraries in Great Britain and Ireland. 

Application for Membership and Associatbship, and all communications 
relating to the work of the Society, and all articles, books for review, etc., 
for the British Journal of Inebriety , to be addressed to the Hon. Secretary, 
Dr. T. N. Kelynack, 120, Harley Street, Cavendish Square, London, W. 
(Telephone: 822, Paddington.) 

Annual Subscriptions should be sent to the Hon. Treasurer, Dr. G. Basil 
Price, Livingstone College, Leyton, N.E. 

Covers for the “British Journal of Inebriety."— For the convenience 
of Members and Associates wishing to bind the annual volume of the 
Journal , cloth covers are supplied, with title in gilt lettering, post free, 
for is. 6d. each, on application to the publishers, Messrs. Bailli&re, 
Tindall and Cox, 8, Henrietta Street, Covent Garden, W.C. 

Application for Reprints of Articles appearing in this “Journal" 
should be made to the publishers, Messrs. Bailli&re, Tindall and Cox, 
8, Henrietta Street, Covent Garden, W.C. 


SPECIAL RESERVE FUND. 

A Reserve Fund has been established by the Council with a view to further 
the work of the Society. The minimum annual subscription being 
a merely nominal one (5s., including copy of the British Journal of 
Inebriety post free), it is earnestly hoped that, where possible, additional 
financial assistance may be rendered. Members and Associates, and all 
interested in the scientific investigation of alcoholism, are invited to 
contribute to the Reserve Fund. Contributions should be sent to the 
Hon. Treasurer, Dr. G. Basil Price, Livingstone College, Leyton, N.E. 
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FORM OF BEQUEST. 

I give and bequeath to the Society for the Study of Inebriety the sum of 

pounds sterling, to be raised and paid for the purpose of the said Society, 
out of my estate, for which legacy the receipt of the Treasurer for the 
time being of the said Society shall be a sufficient discharge of my 
executor. # 

THE NORMAN KERR LECTURESHIP FUND. 

Since the last issue of the Journal there has not been any very great advance 
in the amount subscribed to this Fund; but it is encouraging to know that, 
within twelve months of its being broached, nearly one-half of the amount 
suggested has been given—namely, £142. 

The Hon. Treasurer of the Fund would be very pleased to receive the 
remainder required to make the sum up to the /300 which is aimed at, and 
if Members and Associates will send any amount that they may be disposed 
to give as soon as possible, he would be very much obliged. It would save 
him a great deal of trouble if donors would send to him without his having to 
make a personal appeal to each. All gifts should be forwarded to Mr. McAdam 
Eccles, 124, Harley Street, London, W. 


FORTHCOMING MEETINGS. 

Arrangements have been made for the following meetings: 

Tuesday, July 10th, 1906, 4 p.m. (Afternoon Meeting). 

The Rev. Canon J. W. Horsley, M. A., late, and last, Chaplain of H.M. Prison, 
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The following are nominated for election at the next meeting of the 
Council on July 10, 1906: 

A. Batty, Robert B., Esq., 33, Princess Street, Manchester. 

A. Birkbeck, Rev. Joseph, F.R.M.S., Wesley Manse, Kirkhampton, North 
Cornwall. 
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REPORT FOR THE YEAR 1905-1906. 

The past year has been marked by a conspicuous increase in the numbers 
of the Society, and widening interest in its work. 

One hundred and sixty-three persons have been elected—44 as Members 
(medical practitioners), and 119 as Associates. At the close of the year 
657 names appear on the roll of the Society. 

During the last three years 210 Members and 358 Associates, a total of 
568, have joined the Society. 

Death has removed four Members—Sir Joseph Ewart, Dr. Bamardo, 
Dr. Ogle, and Dr. H. C. Palmer. 

At the meetings of the Society important discussions have been held 

on: 

“The Medico-Legal Aspects of Alcoholism”; 

“ The Psychology of the Inebriate 

“ Alcoholism in Relation to National Vitality.” 

The proceedings of the Society have been extensively reported in the 
medical and lay press. 

Papers read at the meetings have appeared in the British Journal of 
Inebriety ,, which now enjoys a large circulation, and continues to promote 
the scientific objects of the Society, not only in this land, but in other 
parts of the world. A copy of the Journal is sent to the most important 
medical libraries in the country. 

The first Norman Kerr Memorial Lecture was delivered by Professor 
T. D. Crothers. The special fund initiated to provide means for the 
establishment of this lectureship now amounts to ^142, and it is hoped 
that further contributions will.soon complete the ^300 aimed at. 

It seems desirable to remind Members and Associates that the minimum 
annual subscription of 5s. is inadequate to provide for the free distribu¬ 
tion of the Journal and the expenses incurred in connection with the 
quarterly meetings of the Society. 

It is hoped that, where possible, the merely nominal subscription may 
be considerably augmented. 

Should means be forthcoming for the enlargement of the Journal and 
its distribution to public libraries and other institutions, the influence of 
the Society’s work would be greatly increased. 

A reserve or supplemental fund has been established in order to pro¬ 
vide for an extension of the work of the Society, and all interested in the 
scientific study of alcoholism are earnestly invited to contribute. 

On the retirement of Surgeon-Major Poole from the office of Honorary 
Treasurer, the Council, desiring to mark their appreciation of his long 
and valuable services to their Society, have elected him a Vice-President. 
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NOTES. 

THE LUST FOR DRINK. 

Many men, and, unfortunately, not a few women, are afflicted 
with an eager longing, an inordinate desire, for drink. This im¬ 
perative demand for alcohol is a fact which cannot be denied. 
We are far from possessing accurate knowledge as to the essential 
nature of the condition it is convenient to term “ the alcoholic 
craving,” and have much to learn before its etiological factors 
stand revealed. And yet rational reform, reliable prophylaxis, 
scientific teaching in regard to measures for the arrest of alcohol¬ 
ism, all demand that we should seek strenuously for a clear 
apprehension of those physiological and psychological conditions 
on which depend the initiation and maintenance of the patho¬ 
logical state of inebriety. The address of our President, which 
appears in the present issue of this Journal , furnishes a most 
suggestive contribution to the subject, and, very rightly, has 
attracted much attention. 

We are fortunate in being able to place before our readers a 
series of critical observations on the question so ably raised by 
Dr. Harry Campbell, and which, coming from those who have 
devoted particular study to the subject, or have had exceptional 
opportunities for practical investigation, cannot but receive serious 
consideration, and will, we venture to think, do much to stimulate 
research into the peculiarly perplexing and distressing subject of 
the lust for drink. 
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INEBRIETY AND MENTAL WEAKNESS. 

In previous issues of this Journal prominence has been given to 
the paramount need for thorough inquiry into the psychology of 
the inebriate. The alcoholic almost always manifests more or less 
serious mental disturbances or deficiencies, which, while conspicu¬ 
ous in some cases, in others are only apparent to the trained and 
experienced observer. The recent records of several reformatories 
and retreats for inebriates now clearly demonstrate that many of 
these unfortunate patients are the subjects of a mental feebleness 
and moral obliquity which have apparently been important factors 
in causing their lapse into alcoholic indulgence. An imperfect 
development of brain, and injury or impairment to the nervous 
elements, on the integrity of which depend the fulfilment of the 
highest functions of the most complex and highly differentiated of 
man’s tissues, are in a very large proportion of habitual drunkards, 
causal agencies which the rational reformer can no longer afford 
to disregard. It is to be hoped that all having opportunities for 
the clinical study of these cases will pay particular attention to 
this most important aspect of the etiology of inebriety. 

LEGISLATION FOR THE INEBRIATE. 

With growing light on the pathology of inebriety, and a clearer 
perception as to the characteristics of the inebriate, it is not 
remarkable that the limitations, inconsistencies, and deficiencies 
of our present legislative powers should receive attention. There 
is undoubtedly urgent need for amendment of the law relating to 
the detention and care of alcoholic inebriates, and, indeed, of all 
persons suffering from the effects of habitual indulgence in drugs. 

Considerable attention has recently been devoted to this most 
important matter. An Inebriates Amendment Bill for Scotland 
has been drafted.* 

We are particularly glad to find that the British Medical 
Association, through the Lunacy Subcommittee of its Medico- 
Political Committee, has brought this matter prominently forward, 
and has not only published a statement of the grounds on which 

* This Draft Bill has been prepared under the direction of the Town Clerks 
of Glasgow and Dundee and the County Clerk of Lanarkshire, and should be 
carefully studied by all interested in the amendment of the Inebriates Acts, 
1879 to 1900, in their application to Scotland. 
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further legislation is necessary, but has also furnished recom¬ 
mendations as to the path along which legislative advance may 
be reasonably made. We consider these so important that we 
here reproduce the exact text: 

(A) Considerations as to the Necessity for Legislation. 

1. From the considerations placed before the Subcommittee, it appears to 
be clearly established that there are in all classes of society persons who are, 
by indulgence to excess in intoxicating liquor, or in the U9e of stimulant, 
sedative or narcotic drugs or substances— 

(а) At times incapacitated from' performing their duties to themselves, 

their families, or the State ; and, 

(б) By the same cause, at times rendered dangerous or offensive to them¬ 

selves, their families, or the public. 

2. The number of such persons is sufficiently great, and their conduct, in 
consequence of excessive indulgence in alcohol, etc., as aforesaid, is sufficiently 
noxious, to render it desirable that there should be means of restraining them 
from such excessive indulgence; 

3. It is found by long and frequent experience that no means, except com¬ 
pulsory deprivation of the alcohol, or drug, is efficient in restraining such 
persons from their excessive indulgence; 

4. There is at present no legal power by which such persons can be sub¬ 
jected to compulsory deprivation of alcohol unless they themselves so desire, 
or unless they have been repeatedly convicted of offences, and no legal power 
by which the takers of drugs in excess can under any circumstances be sub¬ 
jected to compulsory deprivation of such drug ; 

5. In the opinion of the Subcommittee, there is urgent need that legislation 
should be provided, by which such persons could be placed under suitable 
control, and restrained from excessive indulgence in alcohol, or drugs, as the 
case may be, whether they are willing to be so controlled or no, and whether 
or no they have been convicted of an offence; 

6. The Subcommittee recognises the gravity of a recommendation which, 
if carried into effect, will authorize the deprivation of some of the liberty of 
persons who may have committed no crime or offence recognised by the law ; 
and would include in its recommendation safeguards against the improper 
application of the powers that they desire to be created. It is of opinion that 
efficient safeguards may be constituted in two ways, viz., first, by requiring 
the consent of a judicial authority before any person can be restrained for sucn 
cause as is herein indicated; and, second, by giving power to such judicial 
authority to give costs against any applicant for a detention order whose 
application ought not, in the opinion of the judicial authority, to have been 
made. 

(B) Recommendations. 

Persons to be placed under Restraint. 

1. Subject to the safeguards stated in Paragraph 6 of Part (A) of this report, 
the Subcommittee is of opinion that powers should be given to a judicial 
authority to place under restraint, in spite of his own objection thereto, any 
person who is so addicted to the habitual use of alcohol or opium, or any 
stimulant, sedative, or narcotic drug or substance as 

(al To render him at times dangerous to himself or others; 

(6) To render him at times incapable of managing himself or his affairs. 



4 The British Journal of Inebriety 

Form of Restraint. 

2. If, in the opinion of a judicial authority, any person comes within the 
description of the last paragraph, then the judicial authority should have 
power to order that such person be committed for any period not exceeding 
three years to the custody of (a) any person named in the order willing to act 
as guardian ; or (b) the managers of any licensed retreat or inebriate reforma¬ 
tory who are willing to receive him. When any person is admitted to a 
retreat or reformatory under these circumstances, all conditions shall apply as 
if he had been admitted to a retreat or reformatory under the Inebriates Acts, 
1879 to 1900. Power should be given to the Secretary of State to transfer the 
inebriate from the control of any guardian in whose charge he may be placed 
under order of Court— 

(1) If the person in whose charge he was so placed declines to continue 

his responsibility or becomes incapable of properly exercising it; 

(2) If the inebriate cannot be restrained from the use of alcohol or other 

substance as aforesaid. 

Such power of transfer should inclnde power to transfer the inebriate from 
the charge of the guardian to a licensed retreat or inebriate reformatory, or 
from a retreat to a reformatory, or from one retreat or reformatory to 
another. 

Power to deal with Estates. 

3. Power should also be provided to deal with the estates of persons who 
are, by indulgence to excess in alcohol or drugs, at times incapable of adminis¬ 
tering their estates with ordinary prudence. 

Procedure. 

4. In the opinion of the Subcommittee the following matters should be 
provided for in any measure that deals with the persons under consideration: 

(a) The judicial authority should be set in motion by petition. 

(b) The provision as to the person by whom the petition is to be presented 

should be analogous to that contained in Section 5, Subsection (1), of 
the Lunacy Act, 1890. 

(c) The petition should be supported by affidavits or by documents having 

the force of documents made on oath. 

(d) The judicial authority should have power— 

(a) To visit or cause to be brought before him the person whose conduct 

is in question. 

(b) To make such further inquiries and summon such witnesses, in¬ 

cluding the husband or wife of the person complained of, as he 
may think necessary. 

(i) To adjourn the inquiry. 

\d) To make an order for the immediate committal of the person as 
hereinbefore suggested. 

(e) To make an order for the committal of the patient at any time 

within months of the date of the order, contingent on the 

behaviour of the patient and at the discretion of the petitioner. 

( f) To dismiss the petition without or with costs against the petitioner, 

according as, in the opinion of the judicial authority, the petitioner 
has, or has not, acted in good faith, and without malice. 

(g) To make a maintenance order on the estate of the inebriate, or to 

require guarantee that maintenance expenses shall be met. 

(b) Protection should be afforded to all persons who have in good faith, and 
with reasonable care, done anything purporting to be done under the legisla¬ 
tion proposed. 
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THE ALCOHOLIC CRAVING* 

By HARRY CAMPBELL, M.D., F.R.C.P. 

President of the Society for the Study of Inebriety. 

Some years ago I read a paper before this Society on “The 
Craving for Stimulants,” and I think we may widen the scope of 
our discussion on this occasion, and consider not merely the craving 
for a special form of stimulant— i.e., alcohol—but for stimulants 
in general. I shall attempt to show that all forms of animal life, 
from the highest to the lowest, stand in need of stimuli in one form 
or another; that, without them, they tend to become inert and 
to lapse into a mere vegetative existence. 

DEFINITION OF “ STIMULANTS." 

First let us be clear as to what we mean by the terms 
“ stimulus ” and “ stimulant.” The two are synonymous. A 
stimulus is something which excites to activity, which rouses 
dormant powers. In the paper referred to I defined it as some¬ 
thing which liberates pent-up energy, rendering it available for 
immediate use, as happens when the whip is applied to a lazy 
horse. In such a case no fresh supply of energy is provided— 
there is merely a liberation of locked-up energy. A better 
definition of “ stimulus,” however, is “ something which excites to 
activity,” for a stimulus is capable of doing more than setting 
free stored-up energy after the fashion of the whip which urges 
on the flagging horse, or the spark which explodes the magazine 
of gunpowder. Stimuli may do much more than this: they may 
excite growth and development, and arouse many new kinds 
of activity. 

4 Presidential Address delivered before the Society for the Study of 
Inebriety, April io, 1906, in the rooms of the Medical Society of London, 11, 
Chandos Street, Cavendish Square, W. 
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THE ACTION OF HORMONES. 

Such a widening of our definition of “ stimulant" seems all the 
more necessary since the discovery that there exist in the blood 
substances, termed by Starling hormones, whose specific function 
it is to call forth special kinds of growth and activity. Some of 
the most remarkable of these remarkable bodies are those yielded 
by the thyroid and the reproductive glands. The thyroid hormone 
appears to hurry on the activities and promote the growth of all 
the tissues, while the hormones yielded by the ovaries and testes 
not only cause the development of the secondary sexual characters, 
but call forth manifold instincts and activities connected with the 
reproduction of the species. My own belief is that hormones 
exist in the blood in great variety, and that many of the products 
of tissue activity which have hitherto been regarded as mere 
waste material, to be got rid of with all possible speed, serve 
a useful function in stimulating the nervous system, acting much 
in the same way as such a drug as strychnine. Whether this 
be true or not, it is certain that the blood at times contains 
substances which depress nervous function, and that these may 
sometimes be so abundant as to cause irritability and mental 
depression; and I suggest that when an individual feels exuber¬ 
antly well and experiences the joy of life, such depressants, if 
present at all, are present only in small quantities, the stimulating 
substances, on the other hand, being abundantly represented. 

I ought here to add that the activity excited by a stimulant 
may or may not be accompanied by a feeling of intoxication. 
If the higher nervous centres are aroused, intoxication, or some¬ 
thing very like it, is often felt. 

CLASSIFICATION OF STIMULANTS. 

Stimulants may be divided into (a) the mechanical; ( b ) the 
chemical; and ( c) the mental. 

(a) Mechanical Stimulants. 

Instances of mechanical stimulation are afforded by the 
application of the whip or spur, and of heat or cold. When an 
individual is perishing from cold, warmth may stimulate the waning 
energies and restore life. The local application of heat, again, 
may revive a failing heart, as in syncope. In other cases cold 
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may afford an effective stimulant, as witness the vivifying effect 
of the cold morning tub and the influence of cold climate on 
racial energy. 

(b) Chemical Stimulants. 

Chemical stimulants are such as produce their effect through 
the blood; they circulate in this fluid, and are thus brought into 
intimate contact with the tissues, which they stimulate to activity. 
Stimulants of this kind have a twofold origin: they may either be 
introduced from without (extrinsic), or they may be elaborated 
within the body (intrinsic), as in the case of the hormones already 
referred to. 

It is not generally known that almost all natural foods contain 
stimulating substances, and that all animals in the selection 
of their food have regard to its stimulating action, preferring, other 
things being equal, a stimulating food to one which is bland. 
Animal food is more stimulating than vegetable—and the different 
kinds of animal food vary in this respect—butchers’ meat being the 
most stimulating and fish the least so. In the making of beef-tea 
the stimulating substances are dissolved out from the meat, and 
we give this beverage not on account of its nutrient properties— 
for it contains but little actual nutrient material—but because it 
stimulates. It is partly because they live on animal food that the 
carnivora are as a rule so much more ferocious than the herbivora; 
but not wholly so, for it is probable that a ferocious disposition, 
being helpful in securing prey, has been developed in them by 
Natural Selection. Ferocity is, however, not confined to the 
carnivora: it may be intense in the herbivora—witness the be¬ 
haviour of their males during the breeding season. And be it 
observed that this very ferocity, which in point of intensity it would 
be difficult to surpass, is engendered by one of those remarkable 
hormones to which I have already alluded—is, in fact, the result 
of chemical stimulus. 

Vegetable foods differ even more than animal foods in their 
power to stimulate. If you feed a horse on grass only, he 
will tend to get lazy, and you may need constantly to apply 
the stimulus of the whip to get any pace out of him. But if you 
feed this same horse copiously on oats, beans, or maize, you 
may find him kicking his stable down or running away with you, 
though there be no whip within miles. 
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Anyone who will carefully study the diet of vegetable-feeding 
animals can convince himself that they are continually on the 
search for stimulating foods. A horse turned out to grass does 
not eat all kinds of grass indifferently, but chooses those which 
are at one and the same time the most nutritious and the most 
stimulating ; and this discriminating choice of food may be 
observed among all vegetable-feeding animals. So slothful a 
creature as a tortoise many would suppose to be the last animal in 
the world to desire stimulus (I do not say to require it I), and yet 
even a tortoise prefers a stimulating to a bland diet. This 
I have often had an opportunity of observing in one I have 
had in my possession for some years. In the winter-time 
the creature sleeps in a cupboard, but during the warm 
months he shifts for himself in the garden, subsisting wholly on 
vegetable food. This animal has a much more decided person¬ 
ality than tradition seems willing to credit him with. He knows 
what he likes, and he knows what he does not like; he, in fact, 
shows a very nice discrimination in the choice of his food, 
manifesting a decided partiality for dandelions and poppy- 
leaves, both of which contain substances of a stimulating kind. 

Here I would draw attention to a fact which I believe to be of 
considerable practical importance—namely, that the taking of 
a meal of any kind has a temporarily stimulating effect, and that 
people often crave food not because they need a fresh supply of 
energy, but in order to remove a feeling of faintness or “ sinking ” 
at the stomach. This feeling often results from indigestion, and 
is very common in those who habitually eat too much. Many 
people eat three or four times more food than they require; 
and it will often be found that such complain of this “ sinking ” 
when the wonted meal-time arrives, and crave for the spurious 
stimulus afforded by food, much as the alcoholic craves for 
alcohol. Such cases are remarkable, for, exaggerated though the 
statement may seem, it is yet a fact that many an overfed person 
who feels exhausted after foregoing a wonted meal might be made 
to feel fit and well after several days’ of active life spent, say, in 
the Bush, without any food whatever.* The exhaustion which such 
overfed people experience is due to a poisoning of the system 
with waste material, and their craving for food is nothing less 

* See “The Food Factor in Disease,” by Francis Hare, M.D. London, 
1906. 
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than an urgent call for a stimulus which shall excite the 
chocked and poisoned organism to something like its normal 
activity. 

I am reminded here of the common remark that more people 
die from overeating than from overdrinking. It may very well be 
true. But is it true, as has been contended, that abstention from 
alcohol leads to overeating, and in this way indirectly causes 
premature death ? Assuredly not; for if this happened to any 
great extent those who indulge in alcohol would live longer than 
the abstainers, which is the reverse of the actual fact. On the 
other hand, it has been contended that the taking of wine stimu¬ 
lates the appetite, and thus leads to many dishes being partaken 
of which would otherwise be passed over. There may be some¬ 
thing in this, but I imagine that on the whole there can be little 
doubt that abstainers eat more than non-abstainers, and should, 
therefore, be careful not to deserve the reproach of their 
detractors. 

Man shows his desire for stimulating foods in his love of 
condiments—pepper, pickles, piquant sauces, and the like. Long 
before he learnt to make alcohol he gathered stimulating herbs 
and berries, and mixed them with his food. All the most 
primitive tribes of the world—those who have not even learnt 
to till the soil and breed animals for food, but subsist entirely by 
the hunt and on the products of the uncultivated vegetable king¬ 
dom—all these people resort to substances of this kind, thus 
showing that, even when living under the most natural con¬ 
ditions, man has an instinctive desire for stimulating substances. 
As instances of this I may cite the practice among the primitive 
Australians of chewing pitchery, a vegetable substance which 
they travel long distances to gather, and that of chewing “ betel,” 
so common among the agricultural savages of the Pacific Islands 
and neighbouring parts. 

It was not until a comparatively late period in his history that 
man learnt to brew for himself stimulating beverages, such as 
tea, coffee, cocoa, and alcohol. He did not discover alcohol until 
he had begun to cultivate the vegetable kingdom, but once 
having done so, its use spread like wild-fire. Here was an agent 
which not only revived for the time being exhausted energies, 
but, more than this, induced a pleasurable feeling of intoxication, 
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even though the intoxication might pass into stupor, coma, and 
paralysis. Here, in fact, was a substance having an action some¬ 
what akin to that of certain stimulants normally present in the 
blood, for I cannot doubt that, under certain circumstances—as 
when an exuberant joy of life is felt—the blood does actually 
contain substances acting somewhat after the fashion of alcohol. 
Small wonder that, having discovered this alluring essence, man 
should have flown to it with the same fatal persistence as the 
moth flies to the flame, and that it is taking him thousands of 
years to realize all the evils which lurk within its subtle charm. 

Needless to say, normal man does not stand in need of alcohol, 
finding as he does the necessary supply of chemical stimulant 
in his food and in his blood. When, however, this fluid is 
surcharged with depressants and but poorly provided with stimu¬ 
lants, exhaustion and depression are felt—feelings which can 
be dispelled, for the time being, at least, by the artificial 
stimulus of alcohol. If, under these circumstances, alcohol is 
frequently resorted to, it may come to be craved for, and the 
craving grow into a habit. In order to avoid this danger, the 
best plan is to keep the body in as healthy a state as possible; 
above all, to preserve a vigorous digestion, for then the blood 
will be most likely to contain a maximum of normal physiological 
Stimulants and a minimum of depressants. 

With many stimulants the initial stage of stimulation is followed 
by a stage of depression. This probably does not happen in the 
case of the physiological autogenetic stimulants. After large 
doses of alcohol this stage of depression is well marked, and to 
remove it the unfortunate alcoholic is obliged to resort to a 
further glass. Here, indeed, is one of the causes of alcoholic 
excess. It would be a good plan, were it possible, to arrange 
stimulants according to the degree of depression they leave 
behind them, and in prescribing them to give the preference to 
those which leave the least amount of depression. With tea, 
coffee, and cocoa there seems to be little or no reactionary 
depression. 

I have hitherto spoken of alcohol as a stimulant, but it by no 
means always acts thus in the sense in which I am using the 
term. Experiment has shown that in the healthy, far from 
enhancing function, it actually detracts from efficiency. 
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In conditions of disease, however, it may stimulate temporarily, 
as in failing heart, whether from syncope or the exhaustion of 
prolonged disease, or what not; but it is important to remember 
that its revivifying effect is only transient, and that, while such 
a transient stimulus may be of service in temporary conditions 
like syncope, the daily use of alcohol in prolonged illnesses—such 
as typhoid fever—is of doubtful benefit, inasmuch as, in order to 
keep up its stimulant effect, it is necessary to give it at frequent 
intervals, which means that in the course of the whole illness 
considerable quantities have to be given, the total effect of 
which must be still further to poison the already overpoisoned 
tissues. I have long been convinced that alcohol is prescribed 
much too indiscriminately in diseases—not excepting the specific 
fevers—just as I have been convinced that much harm is done 
in these latter by overfeeding the patient. We can help the 
action of the heart in exhausting fevers far more effectually by 
giving a moderate quantity of food than by prescribing a highly 
volatile and evanescent drug. 

When alcohol is helpful it is often by its sedative rather than 
by its stimulant action—by allaying irritability and by soothing 
jaded nerves rather than by exciting functional activity. 

(c) Mental Stimulants. 

We now come to the study of mental stimulants. These play 
a larger part in the physiological life of the individual than is 
generally thought. All the higher animals find in the struggle 
for existence—in the search for food, in avoiding foes, and pro¬ 
tecting themselves against the forces of inanimate nature, as well 
a6 in the many activities associated with the propagation of the 
species—a never-ending source of excitement. What time is not 
devoted to these ends, nor spent in sleep or dreamy rest, is occu¬ 
pied in play, which both affords an outlet for redundant energy and 
stimulates healthy function. 

Under natural conditions, therefore, animals never suffer from 
ennui. Being actively occupied during most of their wakeful life, 
they have no time to get bored ; indeed, any animal that abandoned 
itself to boredom would very soon find itself behindhand in the 
struggle for existence, and would ere long be wiped out by more 
alert and enterprising competitors. 
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And what is true of animals below man is also true of man him¬ 
self, more especially man living under primitive conditions. I 
doubt if it is adequately realized how full of excitement the life of 
the primitive savage is. The men spend a large portion of their 
time in the hunt, and the means they adopt for stalking, trapping, 
and otherwise circumventing their quarry afford ample opportunity 
for the exercise of judgment, caution, patience, courage, and 
decision, with just that element of uncertainty and excitement 
which is so stimulating to the nervous system. The women, on 
the other hand, are busily occupied in the search for, and the 
preparation of, vegetable food, and in the care of the young, occu¬ 
pations which engross much of their time. And apart altogether 
from these stimulating activities entailed by the bare necessities 
of life, savages find abundant excitement in their tribal and per¬ 
sonal feuds, and in such desperate occupations as head-hunting 
and cannibalism, to say nothing of their wild dances, weird 
ceremonials, and terrible orgies. 

Civilized man likewise has to struggle for his existence, though 
the struggle in his case is of a different kind from that of his 
primitive brother, and entails, owing to the division of labour, 
many different kinds of activity. This struggle should constitute 
for him, as it does for the savage and the lower animals, the chief 
mental stimulus, though it must be confessed that some civilized 
occupations are not of a highly stimulating kind. All members 
of a civilized community, however, are not obliged to work for 
their living, and, lacking that healthful stimulus, are apt to suffer 
from ennui, which leads them to seek other forms of excitement, 
some of which are healthy and some quite the reverse. 

Civilized man has opportunities of indulging in many kinds of 
mental stimulus, of which I shall now give a few examples. 

Some people are endowed with a positive passion for scheming, 
which may be nobly or ignobly turned to account in politics, 
diplomacy, business enterprises, as well as in the smaller affairs 
of life; but in whatever channel it is directed, it constitutes a most 
effective stimulus. Engrossing occupations of any kind are highly 
stimulating, as witness the disastrous effects which sometimes 
result from giving up business. I have seen a man go mad from 
giving up one of two businesses he had. The leisure he thus 
obtained gave him the opportunity to dwell upon certain unhappy 
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incidents in his life, and his mind became so unhinged that he had 
to be put under restraint 

As showing the stimulating influence of engrossing occupation, 
I may refer to the case of a patient who consulted me for exhaus¬ 
tion and “ nerves.” He was manifestly in a wretched state of 
health—pale, listless, and altogether out of humour with him¬ 
self and the world; said he was tired of making money, and 
thought he would settle on a small farm and look after pigs and 
poultry. I gave him the best advice I could, and prescribed a 
tonic. A week later he came again, showing little or no improve¬ 
ment. I repeated the tonic, and saw him again after another 
week. This time I observed an extraordinary change in him; 
he said he felt quite well, and indeed he looked it. It appears 
that shortly after his last visit he strolled down quite casually 
to a meeting of the shareholders of a company in which he had 
a small interest, not for one moment intending to take any part in 
the proceedings. Had he prepared a speech for the occasion he 
would, so he assured me, probably have broken down in the 
delivery of it. As it was, after listening to the chairman’s state¬ 
ment, he got up and spoke so much to the point, displaying withal 
such a complete mastery of the subject that, unknown man though 
he was, and but a small shareholder, he was subsequently invited 
to undertake the entire management of the business. He con¬ 
sented to do so, and the work so stimulated him that when I last 
saw him he was, as I say, a changed man. 

Among the important mental stimulants must be reckoned 
social intercourse. Interesting conversation is stimulating, as, 
indeed, is the mere act of talking, for, as Lord Beaconsfield has 
observed, a man may be “inebriated by the exuberance of his 
own verbosity,” and certainly some people get very excited with 
talking, especially if it be politics or scandal. For the unoccupied 
scandal, indeed, constitutes a never-failing source of interest and 
excitement. 

Nothing is more stimulating than affection; you may see a pale, 
wan, plain woman become bright and beautiful in the presence of 
someone she loves. 

The excitement entailed by the struggle for existence rarely 
satisfies the peacefully occupied civilized man any more than it 
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does the adventurous savage. Hence he deliberately sets to work 
to provide himself with other forms of mental stimulant in the 
shape of amusement. Among these may be mentioned the various 
kinds of “sport”—hunting, shooting, fishing, athletics, and out¬ 
door games. These constitute a healthful, and for the most part 
rational, source of excitement In athletics and games the stimulus 
is largely derived from the spirit of emulation—the endeavour to 
excel. The spectator gets his stimulus from witnessing the display 
of skill, and from the desire to see one particular individual or 
side win. Here the excitement attaching to uncertainty comes 
in. In this uncertainty, as well as in the desire for gain, lies the 
fascination of gambling, which affords abundant excitement to 
many. The popularity of card-playing and similar games is 
largely due to the opportunity they afford for gambling. 

Civilized man finds other sources of mental stimulus in music, 
theatrical entertainment, pageant and ceremonial, by all of which 
he is greatly attracted. 

It will thus be seen that man craves for mental stimulus. Just, 
in fact, as his physical nature requires, besides nutrient material, 
a due proportion of chemical stimulants, so on his mental side he 
needs not only food for his intellect—ideas, as material for cold, dis¬ 
passionate reasoning—but a constant stimulation of his emotional 
nature by what I have called mental stimuli. Without such 
chemical and mental stimuli, man, in common with the lower 
animals, would ere long lapse into mental and physical inertia. 

The animal organism is in very truth kept going by stimuli— 
physical, chemical, and mental; they are necessary to its active 
existence. Block up the avenues of sense, and the individual falls 
asleep; take away the chemical stimuli from his blood, and he 
drifts into idiocy; remove all forms of mental stimuli, and he 
becomes inert, listless, and in the end demented. 

GENERAL CONCLUSIONS. 

What is the moral of all this? Why, surely, that everyone 
should see to it that he is provided with such stimuli as are 
needful to healthful existence. 

Let everyone endeavour to keep himself in sound physical 
health, for then his blood will contain the needful quantity of 
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chemical stimulants, and he will not require the artificial stimulus 
of such a dangerous drug as alcohol. 

Let everyone, again, provide himself with healthful mental 
stimuli; let him have occupation; let him be ambitious—have 
some goal to win, some difficulty to be overcome (for true happi¬ 
ness lies in the winning, not in having won ); let him have outdoor 
amusements and hobbies innumerable. If he have all these he 
will be little likely to crave for morbid emotional excitement, 
and so much the less disposed to desire the spurious stimulus of 
alcohol. 

It is largely those who are physically ill, who feel faint and 
exhausted, or who are lonely, unhappy, unoccupied, or bored, who 
seek in the delusive bottle a respite from their troubles. 


CRITICAL COMMUNICATIONS 

CONCERNING 

THE PRESIDENT’S ADDRESS ON “THE 
ALCOHOLIC CRAVING.” 


By SIR SAMUEL WILKS, Bart., LL.D., M.D., F.R.C.P., F.R.S., 
Consulting Physician, Guy’s Hospital. 

In requesting me to criticise the thesis of Dr. Harry Campbell, 
you must be reminded that I have long retired from the practice 
of my profession, and have only interested myself in subjects 
connected with it. I therefore feel myself quite incompetent to 
discuss his paper, and especially that part of it which deals with 
food. I feel this the more as I have always regarded the writer 
as a most distinguished and well-informed man. 

What I should say, however, if I did make any criticism, would 
have reference to the very basis of his arguments. It appears to 
me that the subject under discussion is inebriety and the craving 
for stimulants, their causes and treatment. Now, as regards the 
craving, I have always regarded it as a morbid condition and not 

3—2 



16 The British Journal of Inebriety 

explicable on any rational grounds; but as regards the former, 
or inebriety, various causes—physical, mental, or moral—may 
often be found, and therefore the possibility occurs of its being 
remediable. If this be the case, it is necessary to analyze these 
causes, and so try to discover for what reasons alcohol is so widely 
taken. It is now many years since I took up my pen to attack 
the heresy that brandy was the universal remedy for disease, on 
the supposition that every departure from health produced weak¬ 
ness of body, which was a truism, and that therefore a stimulant 
was required to restore the strength, a mode of reasoning erroneous 
in every particular. I maintained that alcohol was not a stimulant 
in the ordinary sense of the word, but, on the contrary, a depressant 
or sedative. 

This view I took for my text in a paper which I wrote about 
thirty years ago in the Contemporary Review.* I showed that, 
judging from the effect of alcohol in medicine, and for the reasons 
which induce so many persons to take it, even to the verge of 
becoming intoxicated, it must have a tranquillizing or sedative 
effect rather than a stimulating one. Of course I did not deny 
that alcohol might not have a temporary stimulating action, as 
when it urges a pugnacious man to fight, although this is more 
explicable on the theory that his brain has been weakened by the 
spirit, and so he has lost his moral control. He often has no 
remembrance of the occurrence on the next day, nor of the 
injuries he has received. Neither did I disregard the fact of a 
person being roused out of a faint by brandy, and this indeed is 
so striking and instantaneous in the case of a child, that it seems 
as if it acted locally on the nerves, as Lauder Brunton suggests. 
Although I admit it does rouse the heart’s action, yet in larger 
quantities it has a depressant effect, as I have seen in two fatal 
cases of poisoning by spirits, where the temperature rapidly ran 
down, the pulse fell, and fatal collapse ensued. So that when 
given as a medicine, and the results examined, it seems incon¬ 
sistent to call such a remedy a stimulant. For example, a young 
man has typhoid fever, and, growing worse, becomes delirious, with 
a running pulse and a very high temperature; after a few doses 
of brandy consciousness returns, the temperature falls, and the 
pulse slows. The remedy which produces these results is 

* Contemporary Review, December, 1878. This, with papers by Gall, Paget, 
Moxon, and others, was published in a small volume by the proprietors. 
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strangely named a stimulant. In the paper of which I speak 
I mentioned many examples proving that general experience is 
all in favour of the idea that alcohol does not stimulate the brain 
or nervous system to better work, but, on the contrary, it has 
a retarding or inhibitory influence. 

Cricketers will tell you that play is not so good after large 
luncheons are taken; sportsmen will also agree that the afternoon 
bags are lighter than those of the morning, and farmers complain 
of how much less work is done in the hay or reaping field when 
the men have had their beer or cider; indeed, so far from more 
drink stimulating them to work, it would make them quite stupid 
and helpless. A young musical performer refused to take a glass 
of wine when going on the stage, for although, he said, it might 
remove his nervousness, it would blur his notes. It is not possible 
to think that the members of a family at an Irish wake would 
take whisky to stimulate or increase their grief; it is drunk for the 
purpose intended—to drown their troubles in the bowl. Surely 
when the cry of humanity is for things that soothe, and its 
universal exclaim is, with the Lotus-eaters, “ There is no joy but 
calm,” alcohol must be numbered with tobacco, opium, Indian 
hemp, cocaine, and such-like drugs. Dumas fils says: “ Man 
drinks because it makes him feel happy. It is not complete 
felicity nor absolute forgetfulness, but is the dulling of thought, 
the obscuration of consciousness, a mental lethargy.” 

In all the writings on temperance which I have read I see 
much space devoted to a description of the ill-effects of drinking, 
both bodily and morally, as well as socially, but no chapter 
devoted to the reason or objects which lead people to the habit. 
My paper is written to show that the causes of drinking should 
in all cases be more thoroughly investigated, as the foreseen evil 
consequences are not deterrent 


By T. D. CROTHERS, M.D., 

Medical Superintendent, Walnut Lodge Hospital, Hartford, 
Connecticut, U.S.A. 

The intense thirst and overmastering desire for alcohol has been 
called erroneously “ a craving for stimulation.” The demand for 
spirits is clearly an indication of high tension and irritation, which 
would be increased by any drug in the nature of a stimulant. If 
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alcohol in any way rouses up latent energies, liberating new 
forces in a state of poisoning and exhaustion, of necessity it 
would increase this condition—hence would not be sought for, but 
would be painful rather than pleasant. 

All laboratory experiments and exact clinical observations flatly 
contradict the theory that alcohol is a stimulant, or gives new 
power or new force to the brain and nervous system. The only 
possible reason for such a theory is the increased heart's action, 
but this is very transient, and followed by depression. All 
measurements of the sensory and muscular activities and brain 
functions, both before and after the use of spirits, show that 
alcohol is a narcotic and depressant, and in no way can it be 
literally called a stimulant; hence the craving for alcohol is not 
for stimulation, but for narcotization and relief. 

It is the cry of the exhausted nerves and poisoned brain centres. 
The deranged nerve cells are depressed, exhausted, and the vaso¬ 
motor system is unable to restore this condition. The presence 
of toxines in the blood still further adds to the irritation. Now, if 
alcohol was a stimulant, this condition would be made more 
unbearable, but as a narcotic it quiets and covers up this con¬ 
dition. All the distress is checked by its peculiar sedative action, 
and with it comes the delusions of strength and comfort, called 
stimulation, but literally increased paresis of the nerve functions. 

The craving for alcohol is not for a stimulant, but for a narcotic, 
and this is shown by the action of drugs known to be narcotics, 
which break up and practically destroy this particular craze for 
the time being. Opium in a large proportion of cases will remove 
this craze temporarily. Cocaine has an almost specific action 
for a short time. 

Allaying irritability and depressing sensory impressions is simply 
covering up, not rousing or increasing, the activity of the body. 
The desire for alcohol in persons previously temperate is evidence 
of some abnormal condition, toxic and depressant, which calls for 
relief. To give so-called stimulants for this condition is to assume 
a knowledge of the physiological states of degeneration present 
that is at least startling. 

The craze for alcohol in persons who have drunk, either in 
moderation or excess, is unmistakable evidence of nerve paresis 



The British Journal of Inebriety 19 

and toxines which produce both physical and psychical pains, 
and this alcohol quiets more completely than any other drug. 
The relief which follows its use is of the same character as that 
which comes from other narcotics. 

In these high-tensioned conditions with extreme irritation the 
toxines strychnine, apomorphia, and atropia act in the same 
way. Strychnine in disease and palsies from alcohol has a very 
different physiological action than in other conditions, and may 
be literally called a narcotic and depressant, but never a literal 
stimulant. 

The bases of all quack cures is this drug, combined with 
atropia, apomorphia, and bitter tonics. The same drugs in other 
conditions have widely different physiological actions. The 
craving for foods and thirst for fluids give no intimation or 
suggestion by analogy or otherwise of the conditions present 
which demand spirits or forms of narcotic drugs, only so far as 
they are disorders calling for relief. 

The organs in an approximately normal condition never call 
for narcotics, but they do in disorders of the pain centres and 
inability to adjust nervous force. Stimulants and building-up 
forces are provided for and regulated by intuitions not subject 
to the will. When we recognise alcohol as a paralyzant and 
narcotic, then the question of its craving will be understood from 
a wider point of view than at present. 


By ROBERT JONES, M.D., M.R.C.P., 

Medical Superintendent, Claybury Asylum ; Lecturer on Mental Diseases, 

Westminster Hospital. 

The profound deterioration of physical and mental vigour pro¬ 
duced by overindulgence in alcohol and other poisons has made 
the regulation of their use a serious problem of modern society, 
and has aroused the ardent interest of all who have a concern for 
the moral welfare of mankind, and for this reason Dr. Harry 
Campbell’s address affords food for much reflection. So philo¬ 
sophical a student of vital phenomena, who has both observed and 
read widely, written extensively and in so attractive and readable 
a style, must command the attention of thoughtful critics. In his 
summary of general conclusions he gives the best preventive 
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advice against the alcoholic craving—viz., that everyone should 
endeavour to keep himself in stable physical and mental health, 
for then there is no need for artificial stimulants. He particular¬ 
izes the method of attaining this stability by encouraging in each 
person, on the mental side, the cultivation of healthy ambitions— 
a goal to win and a difficulty to overcome—with a full and varied 
programme; and, on the bodily side, the pursuit, as much as 
possible, of an outdoor life— i.e., to a return of man to his natural 
life, taking pleasure in fresh air and light, and keeping his life 
and person clean. We, as medical men, have long since aban¬ 
doned the maxim of “ The survival of the fittest ” for “ Fitting 
the many to survive,” and as there is at any fixed interval of time 
only a limited amount of force, and therefore of work, in the 
world, we are directed to raise the potentiality of usefulness by 
either improving the individual directly as a working unit, or in¬ 
directly to produce a favourable environment, so as to counteract 
many of those inherited frailties of the individual—“vices of 
organization,” as they are termed—and by these means remove 
some fertile causes of alcoholic “ craving.” Dr. Campbell com¬ 
mences his paper by a comparison of the terms “ stimulus ” and 
“ stimulant,” which he considers to be synonymous, and to be 
“ something which excites to activity— i.e., which rouses dormant 
powers,” and he states somewhat categorically that all forms of 
animal life stand in need of stimuli in one form or another, and 
that without them there is a tendency to become inert and to 
lapse into a mere vegetative existence. The logician would 
reason that alcohol is therefore necessary for exciting growth and 
development “ in all forms of animal life.” We do not believe 
Dr. Campbell intended to go so far as this—indeed, his paper 
proves the reverse—and I would somewhat deferentially suggest 
that he has omitted to state substantially in his paper that the 
natural stimulants of the body—those he terms “ hormones ” 
(from the Greek op/m o>, to excite)—are of two kinds—viz., those 
which stimulate to growth, and those which stimulate to destruc¬ 
tion ; and this omission, in my opinion, affects the crux of his 
paper—viz., the necessity for every organism of “ stimulant,” as 
such. He quotes Professor Starling in support of the presence of 
chemical stimuli in the blood, but the latter has carefully divided 
“ hormones ” into those which increase the growth of tissue— 
which raise the anabolic activity of the body cells—of what¬ 
ever type, and those which are dissimulative in their effects, and 
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which, though they may excite activity, yet this is of a katabolic 
or destructive character. 

I think that the further subdivision of stimulants in Dr. Camp¬ 
bell’s paper into augmentors and inhibitors would have helped us to 
classify alcohol more definitely, and to understand the use of this 
drug—for it is a drug, with a definite therapeutic value—by the 
physician, which use is indeed insignificant when compared to its 
abuse in our social life for the purpose of obtaining some form of 
mental gratification or hypnosis. 

I am unable to agree with the tripartite division of stimulants by 
Dr. Campbell into mechanical, chemical, and mental, being inclined 
to look upon all “ stimulants ”—whether extrinsic or intrinsic, to 
use Dr. Campbell’s terms—as fundamentally chemical, for there is 
much in common between excitatory processes generally and the 
nature and quality of nerve processes in particular. The mechanical 
whip, the use of the spur, the effect of heat and cold, and the so- 
called mental stimulants, are therefore in all probability chemical, 
and, being chemical, may be due to some disintegration of nucleo- 
proteid material, with consequent muscular, mental, or other 
explosions. Dr. Campbell’s suggestion of chemical messengers 
from various glands within the body— i.e., substances which, 
introduced into the blood, co-ordinate the various activities and 
the growth of different parts of the body—does not quite support 
his view that these are all stimulants; and they might be more 
adequately described without the use of this somewhat ambiguous 
term, which carries a definite connotation, and suggests a more 
definite denotation. For instance, the use of thyroid extract is 
not stimulating in the ordinary acceptation of the term, but 
destructive and katabolic. So with alcohol, which disturbs the 
normal correlation between the different organs of the body. 
Man can best preserve an equilibrium between anabolic and 
katabolic activity— i.e., between constructive and destructive 
stimuli—by observing hygienic laws. Nature is a good friend, 
but a bad enemy, for she never forgives a wrong. 

It is ascertained by Kraepelin, in regard to mental states, that 
alcohol, from the first __ ingestion in small doses, retards sensory 
and intellectual powers, those which therefore characterize the 
higher man. In large doses the retardation is further extended. 
It may therefore be classified as an “ inhibitor ” stimulant, and 
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we know by experience its destructive effects when abused. 
These statements are the summary of numerous investigations, 
carefully conducted with delicate mechanical devices, capable of 
measuring the times of mental reaction to stimuli and the time 
required for simple sensory distinctions, also investigations into 
the nature of the quickness of mental associations, the speed and 
accuracy of adding, and the power of committing to memory. 
Laboratory experiments confirm clinical observation in regard to 
the mental effects of indulgence in drugs, and, although there is 
much variation in regard to individual and racial susceptibility to 
stimulants, both as to the dose and the manner of assimilation, 
there is a general unanimity in regard to their effect upon the 
senses, upon movements, the acquisitions! powers, memory and 
association, as well as upon the general intellectual powers. 

There are many points I should like to touch upon in Dr. Camp¬ 
bell’s very interesting address, but the space at my command 
forbids further discussion. 


Bv GEORGE H. SAVAGE, M.D., F.R.C.P., 

Consulting Physician for, and late Lecturer on, Mental Diseases, Guy's 

Hospital. 

There certainly seems to be a natural human desire for stimu¬ 
lants of one kind and another, and as usual there is a danger that 
such stimulants should be taken too freely, and that persons should 
depend on them more than on food. 

First, it must be fully recognised that the so-called stimulants 
have often more use as sedatives than as real excitants. In my 
experience many an overworked brain will be rested more by 
slight regulated alcoholic food than by food without alcohol. 

A danger of establishing a habit is present with this as with all 
sedatives. I have no doubt that the great increase of weakness 
of mind and body and the increase of insanity have some relation¬ 
ship to the taking of excess of alcohol; but this must not be 
misunderstood, for I see a large number of weaklings who have 
been life-long teetotallers. 

In some of these cases the teetotalism is doubtless a reaction 
from parental alcoholism. In some cases the use of alcohol is 
for temporary excitement, to tide over a real danger, and strychnia 
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is an example of what may be required in some cases of physical 
collapse. 

I remember, over forty years since, there was a belief that 
alcohol was the antidote to typhus and typhoid, and the late 
Sir W. Gull did good service by demonstrating that many cases 
of typhus recovered more rapidly if no alcohol was given. 

I need hardly refer to the moral and physical good derived from 
social and moral stimulation. One of the dangers, however, of 
methodizing play and pleasure is that spontaneity is lost, and this 
is a very important element in healthy stimulation. The effort, 
the endeavour, not necessarily the end, are the chief objects. 


By ROBERT HUTCHISON, M.D., F.R.C.P., 

Assistant Physician, London Hospital. 

Dr. Harry Campbell's argument, if I understand it aright, may 
be summarized thus: (1) Stimulants of some sort are necessary 
to healthy life. The normal stimuli which act upon the body are 
mental or physical in character, the latter being partly of 
endogenous origin, and partly derived from the food. (2) In the 
absence of a sufficiency of such normal stimuli, or when there is 
an excess of depressants in the circulation, man has recourse to 
alcohol as an artificial substitute for normal stimulation; hence 
the “ alcoholic craving.” 

This argument assumes that alcohol is physiologically a stimu¬ 
lant ; but this, in my judgment, is far from being proved. On 
the contrary, the whole tendency of pharmacological investigation 
is to show that alcohol should be classed with the narcotics. It is 
only a stimulant in so far as it is a local irritant. In this way, by 
its direct local action upon the stomach, alcohol stimulates gastric 
secretion and movements, and at the same time it has, through 
the medium of the vagus, a reflexly stimulating effect upon the 
heart, which, however, is of very brief duration. On the nervous 
system its action is, I believe, purely narcotic, the apparent 
stimulation of brain action by alcohol being really due to a 
temporary quickening of the cerebral circulation, and to inhibition 
of the higher controlling centres. If this be true—and Dr. Camp¬ 
bell seems to admit it in conceding that alcohol often acts as a 
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sedative—then I fail to see how alcoholic beverages can be used as 
substitutes for normal stimuli. There is quite as much reason to 
believe that alcohol is used on account of its sedative properties, 
and to benumb nerve cells which have been irritated by an excess 
of stimulation. It is certainly noteworthy that races to whom the 
use of alcohol has been forbidden on religious grounds have 
adopted opium, another narcotic, as a substitute. The widespread 
use of tobacco, which, as every smoker will admit, has, or appears 
to have, a calmative action on the brain, is another instance of the 
tendency of man to fly, not to stimulants, but to narcotics. The 
cases in which alcohol is taken in large excess and deliberately 
for the sake of its toxicating properties appear to me to be patho¬ 
logical, and not to be explained in terms of normal action. These 
are as incomprehensible as any other form of insanity, and could 
only be accounted for by someone who had himself suffered from 
such a craving. Might I suggest that what we want is a 
symposium of intelligent drunkards in which each contributor 
would explain—so far as he could —why he liked to get drunk ? 


By ARCHDALL REID, M.D., F.R.S.E., 

Author of ** Principles of Heredity.” 

When thinking of alcoholism most people limit themselves to 
certain facts which seem to them beyond reasonable doubt—for 
example, the facts that experience of alcohol awakens in many, if 
not all, men a craving for indulgence in it; that men differ as 
in all other respects with regard to the ease and rapidity with 
which the craving is awakened, and the intensity of it when 
awakened; that races differ similarly; that alcohol taken in 
excess is a poison, and so on. But Dr. Campbell, very rightly, 
delves deeper, and seeks to add to our positive knowledge by 
investigating the physical basis of the craving. I have thought 
so little on this subject, whereas he has thought so much, that 
I feel some diffidence in offering the following remarks; I fear, 
as expressing mere opinions unsupported by evidence, they are 
devoid of any scientific value. 

No doubt alcohol is often in effect a stimulant; it releases stored 
energy. But, paradoxical as it may sound, it is a question 
whether it is not a stimulant, because primarily it is a depressant. 
We know that in large quantities it is a narcotic. It is at least 
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conceivable that in all quantities it is a narcotic, and that it 
apparently stimulates only because its first action is to paralyze 
those centres of inhibition which normally control and limit the 
release of energy. Possibly many stimulants, as distinguished 
from foods, act only in this way. 

In me the craving for alcohol is not strong, whereas that for 
tobacco is very strong. I make no conscious efforts to resist the 
former, but am often tormented by the latter. But I notice that 
my relish for both alcohol and tobacco is greatest when my health 
is best. Illness, especially when accompanied with a high 
temperature, implying the presence of toxins, banishes all desire, 
and makes both alcohol and tobacco loathsome. It would seem, 
therefore, that my desire is greatest when physically I am least in 
need of stimulation. Again, so far as I am able to judge, men, 
originally strong, healthy, and cheerful, appear to fall victims to 
alcohol quite as often as less fortunate people. Lastly, race 
appears to exercise a strong influence; the average Italian, 
Spaniard, or Jew seems naturally less inclined to deep indulgence 
than the average Englishman, Irishman, or Red Indian. 

All this does not negative Dr. Campbell’s conclusion that 
people enjoy indulgence in alcohol because it is akin in action to 
the “ hormones ” by which they are normally stimulated ; but it 
suggests strongly that lack of normal hormones is not always the 
sole element in the causation of the craving. There appears to 
be a psychological element (which doubtless has its cerebral 
correlate) that renders alcoholic stimulation peculiarly delightful 
to some people, and as to which men and races differ, quite apart 
from any probable difference in hormones. Moreover, since 
drinkers will not accept as a substitute for alcohol the stimulants 
found in beef-tea, for example, it seems that different stimulants 
awaken entirely different sensations. On the whole the tendency 
to intemperance appears to me much more nearly related to 
personal idiosyncrasy than to health. 


By JOHN MACPHERSON, M.D., F.R.C.P. Edin., 
Commissioner in Lunacy for Scotland. 

The interesting and suggestive address of the President opens 
up a vista of inquiry which promises to be fruitful and useful, 
for it suggests the dawning of a scientific light upon the origin of 



26 


The British Journal of Inebriety 

a disease which hitherto medicine has been helpless to alleviate. 
The universal desire for stimulating food, which increases pari 
passu with the complexity of civilized life, points to a necessity 
for artificial stimulation in order to enable the nervous system to 
meet the increasing demands of a mode of living which is con¬ 
stantly diverging farther and farther from natural simplicity. 
The obvious comment that much of our eating and drinking is 
merely an expression of self-indulgence, and that a civilization 
founded upon such a basis defeats itself, does not alter the fact 
that our dietary and our social forms are intimately correlated. 
There is, indeed, every reason to believe that a radical change in 
the constituents of our dietary would profoundly alter the trend 
of our civilization. To pass from the more speculative to the 
more practical teaching of the address, especially as it affects the 
question of inebriety, it seems clear that, while the great majority 
of people can, with more or less immunity, subsist upon a highly 
stimulating dietary, a minority are impelled in consequence to 
resort to more rapid and more potent forms of stimulation. There 
is, if not actual evidence, yet strong presumptive reasons for 
believing that certain forms of alcoholism are produced and 
maintained by the constant ingestion of large quantities of purin 
bodies in the daily food, and that the administration of a purin 
free dietary would wholly remove the condition. It is a matter 
for regret that the therapeutic influence of a purin-free dietary 
has not been specially investigated in relation to the treatment of 
alcoholism. I suggest that it might form a highly important inquiry 
on the part of a society such as this. In this connection I desire 
to pay a humble tribute to the great work of Dr. Haig. Although 
it could hardly be expected that the results of his indefatigable 
labours would be fully appreciated by his own generation, yet the 
prejudices already overcome augur a fuller recognition in the 
immediate future. 

There are, however, probably, other forms of alcoholism than 
those which arise from unsuitable dietary. One at least of these 
forms is suggested by the President’s remarks on “ mental 
stimulants.” The craving for what Partridge calls “ intenser 
mental states ” exists normally to a greater or less extent in every 
human being, but it varies intensively in different individuals. 
There are persons, for instance, to whom the ordinary methods 
of amusement and recreation are insufficient, and who crave for 
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still intenser mental states, which can only be induced by such 
means as reckless gambling, sexual excesses, or the habitual use 
of narcotic stimulants. It may be that many of these people are 
physically unhealthy, and that they might be cured by the pro¬ 
motion of the physiological conditions which supply normal tone 
to the nervous system. On the other hand, there are undoubtedly 
others who are congenitally incapable of extracting a sufficient 
amount of pleasurable excitement from life, and who in conse¬ 
quence resort to artificial means for the production of the intenser 
mental states they crave for. There is, finally, a comparatively 
small number of persons who are the victims of dipsomania, the 
direst of all forms of alcoholism, because it manifests the irre¬ 
sistible periodicity of the neuroses, and because its prognosis has 
up to the present time been so unfavourable. 


By MAURICE CRAIG, M.A., M.D., F.R.C.P., 

Assistant Physician to Bethlem Royal Hospital. 

Dr. Harry Campbell has given us much food for reflection in 
his excellent presidential address. He certainly makes out a very 
strong case for the necessity of supplying “ stimulants,” physical, 
chemical, and mental, to every organism in order to keep it in 
healthful existence. He further warns us that, unless we supply 
this want, there will be a tendency to seek some artificial stimulus, 
maybe some dangerous drug such as alcohol. 

Now, no doubt much that he tells us is true, and is the result 
of evidence collected by a keen observer of mankind. Neverthe¬ 
less, there is another side to the picture. If an organism can 
suffer from a deficient supply of stimulants, of whatever kind, it 
will suffer far more from any excess. 

“ In quietude we possess ourselves.” The tendency of the day 
is to seek all classes of stimulants, mental, chemical, or physical. 
Many children are brought up, both at home and at school, in a 
life of spurious activity and excitement. The brilliant child is 
stimulated to work for scholarships; he is urged to be ambitious, 
and to defeat his fellow-students and win the prizes. He may 
win, but it is often a short-lived honour: overstimulation has 
led to decay. So, again, in later life the race is so keen that the 
runner finally perishes in the product of his own metabolism. 
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Dr. Harry Campbell tells us that “ animals never suffer from 
ennui." But how does the wild animal spend his life ? Is it not 
in eating and sleeping ? Now, an animal eats far more in pro¬ 
portion to the average man, and yet it does not suffer from 
indigestion; therefore, clearly it cannot be the amount of food 
that is so injurious, as the quality of it Again, an animal sleeps 
after a heavy meal, whereas a man usually tries to work. Nature 
shows that, after taking food, the organism should rest; the 
blood is required for the gastric apparatus. 

Man breaks through all the rules of Nature and sets up artificial 
methods of his own, and then is surprised that he suffers from 
ill-health. Stimulants may be necessary, and probably are 
necessary, but I fear that the large proportion of disease is 
the result of overstimulation, even when the stimulus employed 
is of a legitimate kind. We are creatures of habit, and con¬ 
sequently live according to the rules that we have made for our¬ 
selves. If we have learnt to rely on an excess of stimulation, 
we shall require an increasing supply as years pass along; but if 
we lead the simple life, our days will be spent in greater happi¬ 
ness, notwithstanding that the amount of stimulation is corre¬ 
spondingly lessened. 


By C. W. SALEEBY, M.D., F.R.S. Edin., 

Author of *• The Cycle of Life,” etc. 

I wish to avoid the folly of pedantry, and I am well aware that 
to be scientific is to generalize. Yet I cannot but regret the very 
wide connotation of the word “ stimulant ” in Dr. Campbell’s ex¬ 
tremely suggestive address. In the sense in which he uses the 
word it is quite evident that there are other stimulants besides the 
“ mechanical,” “ chemical,” and “ mental ” which he has named. 
Of these, by far the most important is light, which is actually 
necessary to life. Indeed, the use of the term is so wide— 
“ something which excites to activity ”—that it includes every 
favourable factor of the environment, and, as I think it might 
be shown, food itself. Now, a term which subsumes light and 
alcohol is surely almost so wide as to be useless. Without 
light there is no life: whereas, on the other hand, alcohol is 
almost certainly, when fully considered, inimical to life—that is 
to say, a poison. Surely, then, our terminology is at fault, and 
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in such a use of the word “ stimulant ” we have fastened upon 
an accident rather than an essence. Dr. Campbell, of course, 
knows all these things better than I do. He speaks, for instance, 
of the “artificial stimulus” and the “spurious stimulus” of 
alcohoL Would it not, then, be better in a systematic study of 
the subject to use one term—let us say stimulant —for those sub¬ 
stances the net result of whose action favours life, and another 
term—such, for instance, as pseudo-stimulants —for those substances 
the net result of whose action, as distinguished from the imme¬ 
diate or apparent result, tends towards death ? If terms are to be 
used with any precision, any one of us ought to be able to state 
at a moment’s notice either the precise distinction between, for 
instance, a stimulant and a tonic, or, if it be so, the fact that the 
two terms are strictly synonymous. But I do strongly submit 
that there can be little methodological value in the use of a term 
which includes, on the one hand, a mode of energy without which 
life cannot be, and, on the other hand, a substance which is 
essentially poisonous to all forms of life. 


By FRANCIS HARE, M.D., 

Medical Superintendent, Norwood Sanatorium for Inebriates. 

Amongst the many points raised for discussion in Dr. Harry 
Campbell’s thoroughly comprehensive and most suggestive 
address, there is one to which I would especially like to refer— 
namely, the immediate treatment of the common emergency of 
syncope. There is no doubt that syncope depends upon a degree 
of cerebral anaemia, and that such anaemia depends largely, if not 
solely, upon inadequate cardiac action. Further, it is commonly 
believed that the characteristic pallor which overspreads the face 
at the onset of syncope is due to the same inadequate cardiac 
action. This view is consistent with the action of alcohol as a 
cardiac stimulant; for immediately after a sufficient dose of 
alcohol there is increased cardiac action, the face regains its 
colour, and the syncope is relieved. 

But the whole series of phenomena are susceptible of a different 
explanation. Goodhart has suggested that many swoons are due 
to peripheral vascular spasm.* If so, the characteristic pallor 

* Lancet, December 21, 1901, p. 1715. 
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would be, in part at least, due to cutaneous vaso-constriction. 
The cardiac inadequacy responsible for the cerebral anaemia 
would be in a sense conservative, it would be adapted to prevent 
a sudden rise of blood-pressure, and would be due to vagus in¬ 
hibition ; and the sudden effect of alcohol would be due, not 
direct cardiac stimulation, but to the promotion of peripheral 
vaso-dilation and the consequent removal of the necessity for 
vagus inhibition of the heart-beat. 

That the above is the true explanation of many syncopes— 
mainly those which follow shock, fright, etc.—seems assured by 
many considerations, but above all by the swift and unmistakable 
action of amyl nitrite. This drug in my experience is by far the 
most powerful agent in terminating most syncopal conditions. 
It has acted successfully in several cases where alcohol had 
failed. It causes, as is well known, widespread vaso-dilation 
with, as a secondary result, acceleration of the heart. The 
cardiac acceleration is plainly an attempt to maintain the blood- 
pressure ; but it is an attempt which is not fully successful, for a 
fall of blood-pressure always in ordinary circumstances succeeds 
the exhibition of the drug. Such being its effect, it seems im¬ 
possible that amyl nitrite could have any but a deleterious in¬ 
fluence in syncope, unless this depended essentially on peripheral 
vaso-constriction. Of course, it is admitted that the cerebral 
anaemia responsible for syncope may depend in other cases— 
mainly those following exposure to heat—upon the fall of blood- 
pressure, which is caused by peripheral vaso-dilation. 

In the interests of temperance, as well as of efficiency, I would 
suggest a more frequent resort to inhalation of amyl nitrite in 
selected cases of syncope. 


CONCLUDING OBSERVATIONS BY DR. HARRY 

CAMPBELL. 

I gladly accede to the editor’s request that I should make 
some remarks on these excellent criticisms by men of high 
standing in the medical profession, and among them Sir Samuel 
Wilks, one of the most philosophical physicians of our time. 

Several of the writers insist that alcohol should be regarded as 
a sedative rather than as a stimulant. Thus Sir Samuel Wilks 
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refers to its tranquillizing and sedative effect; Dr. Crowthers 
maintains that the craving for alcohol is rather on account of its 
narcotizing than its stimulating action; Dr. Savage contends 
that “so-called stimulants” are employed more frequently as 
sedatives than as stimulants ; while Dr. Hutchison argues that 
alcohol should be classed with the narcotics. 

Perhaps I did not in my address lay sufficient stress on this 
sedative action of alcohol. There is no doubt that in moderate 
quantities it is often capable of soothing a jaded nervous system, 
just as it may quiet the restlessness and delirium of a typhoid 
patient. But it must also, I think, be conceded that at times 
alcohol may act as a genuine stimulant, reviving spent energies 
and engendering a sense of well-being. When an individual is 
in the enjoyment of vigorous health, this drug does not stimulate 
him, but when vitality is lowered, as in the flickering heart of 
syncope or exhaustion, or in the depression of the habitual toper, 
it certainly may. It is true that the stimulation is but temporary, 
and is apt to be followed, especially in those who exceed, by a 
stage of depression which more than counterbalances the initial 
stimulation. But this fact weighs but little with the drunkard: 
a draught of alcohol “bucks him up for the time being,” and 
that is enough for him. 

1 am not arguing that alcohol is a normal stimulant, nor that 
it is necessarily the most suitable stimulant to give when one is 
needed. What I do contend is that normal blood has a stimu¬ 
lating action, and that when this fluid is subnormal in this 
respect, it may, temporarily at least, be rendered more stimulating 
by means of alcohol. 

Here is a good instance of the genuinely stimulating effect of 
alcohol. I frequently lunch with a gentleman who is engaged in 
a harassing business. For the first few weeks after a good 
holiday he comes to his meal looking well and hearty, and is able 
to relish it without any alcohol; but after the effects of the 
holiday have worn off, he generally appears at the table looking 
pale and overwrought, with no relish for his food, which he 
swallows mechanically, and without feeling any better for it. 
A glass of port taken early in the meal, however, alters all this, 
enabling him to eat his food with relish, bringing the blood to his 
cheeks, and causing the worried, irritable mood to be replaced by 

4—2 
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one of calm and geniality, which expresses itself in easy and 
agreeable conversation. 

Now, I freely admit that alcohol in such a case as this has a 
sedative action, but I claim for it that it also acts as a stimulant. 
Let us be careful not to be misled by terms. I submit that it is 
possible for a drug to act as a sedative and a stimulant at one 
and the same time. When by the administration of a drug we 
allay irritability, and by this means bring about a condition 
of enhanced efficiency, we are surely not only producing a sedative 
but also a stimulating effect, in that we render energy available 
for use. It is true that in general nervous irritability there is 
augmented expenditure of energy—an undue katabolic tendency 
—but it is misdirected and wasted energy. If by means of 
alcohol we check this tendency, and render energy available for 
useful ends, and at the same time engender a sense of well-being, 
shall we not say that the drug is producing a stimulating as well 
as a calming effect ? 

Dr. Hutchison contends that alcohol is only a stimulant in so 
far as it acts as a local irritant to the gastric mucous membrane. 
There can be no doubt that its stimulating action is largely due 
to this. The drug is, however, rapidly absorbed, and that its 
action after absorption may be stimulant seems to be shown by 
the effect of injecting it into the veins. This physician adds: 
“ On the nervous system its action is purely narcotic, the 
apparent stimulation of the brain action by alcohol being really 
due to a temporary quickening of the cerebral circulation, and to 
inhibition of the higher controlling centres.” I am unable here 
to discuss the question as to whether the action of alcohol on 
the nervous system is purely narcotic, but I would point out 
that there are occasions when inhibition of the higher con¬ 
trolling centres amounts to what is practically stimulation. I 
am aware of the danger I am now running of juggling with 
phrases, but the following remarks will, I hope, make my 
position clear. 

I admit that alcohol does actually inhibit the control of the 
highest nerve centres. I admit also that the due action of these 
centres is needful for the nicest intellectual operations, and that 
only when their controlling action is in operation is the judgment 
at its best. But are there not occasions when a relaxation in 
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these centres is called for, and when this very relaxation, by the 
liberation of energy which it induces, is tantamount to stimu¬ 
lation ? Take a case such as the following: A sensitive, retiring, 
self-conscious, and somewhat taciturn man loses all his self- 
consciousness, and becomes the life and soul of his party after he 
has had a couple of glasses of champagne. Now, I do not for 
one moment say that a man of this kind should habitually 
indulge in alcohol for the purpose of setting free such healthful 
energies, but what I do say is that the condition of mind induced 
in this case by a moderate inhibition of the higher centres, 
though not one in which the intellect is most discriminating, is 
yet in many respects superior to his habitual mental condition, 
and that the liberation of energy which finds expression in 
joyousness, vivacity, and the abundant flow of pleasing thoughts, 
may fairly be regarded as an act of stimulation. It does not 
seem unreasonable to suppose that the blood of those who are 
naturally vivacious and chatty normally contains substances 
which produce this condition of mind, though having the great 
advantage over alcohol in producing no injurious effects. 

That a relaxation of the control of the higher centres may 
result in the liberation of effective energy is shown by the 
enhanced mental and physical activity sometimes observed in 
the early phases of general paralysis of the insane. One who is 
naturally reticent and lymphatic may acquire just that amount 
of “cheek” and “go” needful to his success, and this even 
while the higher attributes of mind are beginning to fail. I 
remember the case of a man who during the first months of 
general paralysis of the insane actually doubled his business, 
which depended largely on personal push. 

The restless energy and self-confidence met with in such cases 
depends, I can have no doubt, upon the peculiar composition of 
the blood plasma. What change this fluid undergoes I do not 
know, but in so far as it leads to the liberation of effective 
energy it may, I submit, justly be regarded as exercising a 
stimulant effect. 

I may remark of the gentleman whose reticence and self- 
consciousness were so readily removed by a small quantity of 
alcohol, that alcohol at times stimulates his physical energies 
in a remarkable manner. He tells me, e.g:, that, when after 
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walking several miles in his native Scotland, he has found 
himself dead beat a long distance from home, a glass of Scotch 
whisky has not only tasted like nectar to him, but has put new 
life into him, and enabled him to continue on his way vigorous 
and happy. This man is strictly temperate, and goes for 
months without taking any alcohol whatever. I may add that 
though he is a shrewd and successful man of business, he 
comes of a bad nervous stock, and himself shows stigmata of 
degeneration. 

This latter fact is significant. Had I the necessary space at 
my disposal, I believe I could prove to the satisfaction of my 
medical readers that practically all nervous diseases, be they 
functional or organic, are induced through the blood; and it may 
well be questioned whether the unmistakable good which this 
gentleman at times derives from alcohol—in contradistinction to 
the generality of people who are best without any alcohol at all— 
may not be connected with some abnormal condition of blood, 
possibly a deficiency in respect of its stimulating properties. 
Can we on some such lines as these explain those hereditary 
cases of impulsive craving for alcohol met with in neurotic 
families ? 

Dr. Archdall Reid alludes to the fact that the desire for 
alcohol is by no means necessarily greatest in conditions of ill 
health. In his own case the desire—at no time strong—is 
greatest when “physically he is least in need of stimulation.” 
This, perhaps, is another way of saying that he enjoys alcohol 
most when his health is at its best. Be this as it may, I imagine 
there can be little doubt that one of the best safeguards against 
inebriety is a high standard of physical health. 

It is possible that Dr. Robert Jones is correct in saying that 
all stimulation, mechanical as well as mental, is fundamentally 
effected through chemical means. My tripartite division of 
stimulants into mechanical, chemical, and mental, was adopted 
as being convenient for purposes of exposition, and not as neces¬ 
sarily implying any fundamental differences in their mode of 
operation. In further reply to his criticisms, I would add that 
I do not maintain that all the hormones are to be regarded as 
stimulants, but merely that the blood normally contains a 
number of stimulating substances which we may class with the 
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bodies to which Professor Starling has given the name of 
hormones. 

Here I am compelled—reluctantly, it must be confessed, for 
there is much more I should like to have said—to end these all 
too inadequate observations, but I must not do so without first 
expressing my personal obligation to the gentlemen who have so 
ably commented on my address. I have found, as many others 
will find, their suggestions and criticisms most helpful. 


H. C. 
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REVIEWS AND NOTICES OF BOOKS, ETC. 


The Taxation of the Liquor Trade. By Joseph Rowntree 
and Arthur Sherwell. Pp. xvi, 537. London: Macmillan 
and Co. Price 10s. 6d. net. 

By this work the authors of “ The Temperance Problem ” place 
the community a second time under lasting obligation. It con¬ 
tains the results of several years of patient collecting and sifting of 
facts, which again are most scientifically treated. The argument, 
moreover, is so lucid and the diagrams are so ingeniously devised 
that the unstatistical or even the hurried reader will feel richly 
repaid for any time spent over the book. 

And, whilst fiscal administration does not, as such, come 
within the purview of our Society, the theme of the volume under 
review quickly reveals its close connection with the causation of 
that disease which the Society strives to study and to cure. As 
we follow, for instance, the historic survey of the subject with 
which the book begins, we note that it was a remission of license- 
duty which led the College of Physicians in 1726 to memorialize 
Parliament upon the growing use of spirits. This, they urged, 
rendered “ great numbers of both sexes diseased, not fit for busi¬ 
ness, poor, a burden to themselves and neighbours, and too often 
the cause of weak, feeble, and distempered children, who must be, 
instead of an advantage and strength, a charge to the country.” 

To do our ancestors justice we must admit that early taxation 
aimed rather at restriction than at revenue. Fiscal considera¬ 
tions hardly began to prevail until after the great Act of 1828, 
and it was not until the Budget of 1880 that they at all pre¬ 
ponderated. The charges upon the trade even then were left 
wholly inadequate, presenting also, as we see, strange anomalies 
—for example, the public-houses of lowest rateable value pay 
relatively from 90 to 180 times as much as do those of highest 
value. Such anomalies, however, sound trifling, and even the 
great inadequacy of 1880 seems unimportant, when we consider 
the failure to tax the enormous addition to the value of the trade’s 
monopoly that has accrued during the past twenty-five years. 
Reduction of licenses, together with increase of population, gives 
to each license in the United Kingdom to-day a clientele one-third 
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larger than in 1881; whilst permission to use “ substitutes,” and 
lowered prices, have brought down the cost of raw materials to 
about half the amount payable then. Beer meanwhile sells as 
before to the ordinary consumer, whilst, as the authors prove, 
no extra taxation has been imposed upon the trade. The case 
for further taxation, strong in 1881, is seen to be overwhelming in 
1906. It is still more so when it is pointed out that the total 
amount received from licenses in the United Kingdom is smaller 
than the corresponding sum received in Greater New York, and 
that if British licensees paid on the same scale as those in New 
York a further sum of fourteen and a half millions would be due. 
It is not claimed that this large additional sum would actually be 
received, for one of the main objects of the book is to prove that 
higher taxation automatically lessens the number of licenses. It 
is in this connection, or else as being a dominant factor when 
Parliament comes to consider the length of the time-limit, that 
this question of the present under-taxation of the liquor trade 
claims the Society’s attention. And the book under review at 
once takes its place as the standard book of reference upon the 
subject.— Theodore Neild. 


Lectures on Auto-Intoxication in Disease; or, Self- 
Poisoning of the Individual. By Ch. Bouchard, Pro¬ 
fessor of Pathology and Therapeutics, Paris. Translated, 
with a preface and new chapters added, by Thomas Oliver, 
M.A., M.D., F.R.C.P., Professor of Physiology, University 
of Durham. Second revised edition. Pp. xvi, 342. Phila¬ 
delphia: F. A. Davis Company. 1906. Price $2.00 net. 

In 1900 Dr. Oliver placed before the English profession a 
translation of these classical lectures. The present is a revised 
edition by the translator, the distinguished French professor not 
having had the time himself to bring out a new edition of his 
work. In this new edition Dr. Oliver has brought the subject 
of autotoxis up to date while retaining the original translation. 
This he has done by interposing new matter in the text—such 
portions being bracketed—and by the addition of a valuable 
appendix in the form of two chapters, the one on the Natural 
Defences of the Organism against Disease, and the other on that 
most important subject—Auto-Intoxication of Intestinal Origin. 
Dr. Oliver points out that nitrogenous food is much more likely 
to induce auto-intoxication than are carbohydrates, and he advises 
in this condition the freer use of milk and the return to a simple 
diet, by which means a reduction of ethereal sulphates in the 
urine is effected. Unlike Muller, who maintains that there is no 
proof that iodoform, naphthol, menthol, and the salicylic prepara¬ 
tions diminish intestinal putrefaction, he is a firm believer in the 
administration of intestinal antiseptics, having again and again 
seen the most marked benefit follow their administration. 

No physician should neglect to study these lectures carefully. 
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There can be no doubt that auto-intoxication plays a large part 
in disease, and Bouchard’s work in this department of pathology 
must ever remain classical.— Harry Campbell. 


Sex and Character. By Otto Weininger. Authorized trans¬ 
lation from the sixth German edition. Pp. xxii, 356. 
London: William Heinemann; New York: G. P. Putnam’s 
Sons. 1906. Price 17s. net. 

This book is an attempt to prove the non-morality of all women 
except those who are commonly classed as immoral. The latter, 
regarding men as ends, and not as means only, do so far exhibit 
the moral quality; but the “ maternal woman,” regarding the 
sexual relations as means to an end, is non-moral. At the same 
time Weininger allows that the immoral woman “ abandons the 
lasting purpose of her sex ” and lives only in the instincts of the 
moment. In this respect, he says, she resembles the politician. 
Both are 11 firebrands causing destruction all around them, leaving 
death and devastation in their paths, and pass like meteors uncon¬ 
nected with the course of human life, indifferent to its objects, and 
soon disappearing.” On the other hand the mother, like the man 
of genius, works for the future in silence. 

As regards his psychological methods, Weininger was un¬ 
doubtedly on the right lines. His investigation, as he states, 
“ does not despise the laboratory, although the help of the 
laboratory, with regard to the deeper problems, is limited as 
compared with the results of introspective analysis.” But how 
he, not being a woman, proposes in his analysis to employ the 
introspective method he does not, I think, make clear. What he 
really does is to resort to a certain form of the objective method: 
from his observations of the actions of women he states what he 
thinks a properly qualified woman, who undertook the task of 
revealing the ultimate motives of female conduct, would declare 
to be the facts. Though Weininger shows ability in unfolding his 
psychological doctrine, I think he sometimes falls into gross error; 
for instance, where he maintains that the maternal woman regards 
the man solely as a means. 

Coming to Weininger’s main argument, it is not difficult to 
show just where he goes wrong. Supposing for the moment we 
accept his view that moral conduct involves the treating of persons 
as ends only and not as means, it is clear that the mother’s conduct 
is not wholly non-moral, because she treats her children, at any 
rate, as ends only. And mutatis mutandis the immoral woman 
does not necessarily evidence morality by regarding a man as an 
end and not as a means, for in assuming her relation to him she 
deliberately neglects to discharge duties towards society and towards 
the race. It is, however, only for a moment that Weininger’s 
account of the nature of ethics can be accepted. For he maintains 
that the individual ought not to act with impartiality towards the 
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good and the bad ; this leads him to state again that the mother 
is non-moral inasmuch as she treats the bad son with as much 
love as the good one. But the manifestation of such impartiality 
is surely of the very nature of moral conduct. The mother’s 
action towards the bad son is rather a proof of her morality; any 
person less moral than she is would give preference to the son 
whose conduct was characterized by goodness. 

Weininger is correct in saying that his book is “ not of a quality 
to be understood and absorbed at the first glance,” but the further 
reflection will undermine rather than support his doctrines. And 
this is not to be wondered at. For the construction of “a 
universal psychology of woman which penetrates to the nether¬ 
most depths,” and for anything like an adequate treatment of 
even a small percentage of the “ problems of individual talent, 
genius, aesthetics, memory, the ego , the Jewish race, and many 
others, rising finally to the ultimate logical and moral principles 
of judgment” more experience is required than that which is 
furnished by the first twenty-one years of a man’s life. It is 
hardly surprising that the author, distracted by the attempt to 
bring such subjects into relationship, should have committed 
suicide shortly after the publication of his book. Or perhaps 
the cause was that he had begun to realize what it means 
deliberately to call evil good, and good evil. 

There are some truths in Weininger’s psychological analysis of 
woman, but probably the errors preponderate. This part of the 
book is certainly the best. When he attempts to combine the 
propositions at which he has arrived in his psychological analysis 
with notions of a moral description, and so obtain statements con¬ 
cerning the moral character of woman, he becomes hopelessly 
involved in fallacy.—A. T. Shearman. 


Chevasse’s Advice to a Mother. Sixteenth edition. Revised 
and enlarged by T. D. Lister, M.D. Pp. 454. London: 
J. and A. Churchill. 1906. Price as. 6d. 

This work has for long been a much valued and frequently con¬ 
sulted guide for anxious mothers, and has accomplished much for 
the welfare of the little ones and the comforts of home. Dr. T. D. 
Lister has admirably accomplished the difficult task of revision, 
and has succeeded m bringing the work thoroughly up to date. 
The old-fashioned but eminently satisfactory catechetical form is 
still retained, and the kindly dogmatic paternalism is everywhere 
present; but throughout there is a freedom from fads and fancies, 
and sound judgment is manifest in every portion of the book. 
This is a work which must exert widespread influence, for it will 
be the counsellor and friend of many a young mother. We are 
therefore particularly glad to find that Dr. Lister very forcibly 
presents the best modern opinion as to the urgent necessity for 
care and discrimination in the medicinal or so-called dietetic use 
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of alcohol. His remarks merit quotation: “ There is one tradi¬ 
tional custom against which all mothers should be warned, and 
that is the taking of stout or porter, of whatever kind, and how¬ 
ever strongly it may be misrepresented as being nutritious and 
strengthening. It is frequently harmful, seldom necessary, and 
rarely, if ever, of the slightest use. From the point of view of its 
constituents other than alcohol, there is far less good in it than in 
the gruel, and so far as the alcohol is concerned, it is directly bad 
for the baby, tending also to increase the water, and so the amount 
of the milk, giving rise to a quite false idea that it is making more 
food for the infant.” The author evidently speaks from experience 
when he says: “ It is a painful and not uncommon experience to 
find women in hospital practice who are really wanting food, and 
yet are wasting money on beer. It is by no means unusual also 
in other classes of society who should know better.” This out¬ 
spoken pronouncement should do much to overthrow the still all 
too prevalent belief in the benefits of malt liquors for nursing 
women. 

As to the administration of alcoholics to children the teaching 
is sound. “Do not give young children beer, or ‘tastings’ of 
any other alcoholic drink. There is absolutely no 4 strengthening ’ 
influence in such things, and physicians are all agreed as to the 
potent influence they have in the causation of many diseases by 
weakening the general health. The danger is a real and great 
danger, and there is no occasion to lead innocent children into it, 
because of the existence of a silly notion of its harmlessness or 
possibly beneficial effect. ... 4 Wine is a mocker ’ in medicine 

as well as in the other affairs of life, and for delicate children is 
almost always a poison.” 

This sound, common-sense manual has been deservedly popular 
in the past. It is not intended in any way to displace the medical 
attendant, but is rather a means whereby the mother may under¬ 
stand the need for hygienic management and the necessity for 
scientifically directed aid if the troublous days of infancy and child¬ 
hood are to be safely passed. Dr. Lister’s discriminating care 
and clear and judicious presentation of well-established facts has 
much increased the practical merits of this old favourite, and will, 
we doubt not, have added greatly to its popularity and usefulness. 


A Handbook of Climatic Treatment, including Balneology. 
By William R. Huggard, M.A., M.D., F.R.C.P., H.B.M. 
Consul at Davos, Switzerland. Pp. 536. London: Mac¬ 
millan and Co., Ltd. 1906. Price 12s. 6d. net. 

This notable book furnishes English physicians with the most 
scientific and practical work on climatology yet written. It places 
the therapeutics of climate on a secure foundation. The author 
has adopted a new classification which is both suggestive and 
serviceable. The various factors of climate are described, and 
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their physiological effects thoroughly discussed. The action and 
advantages of baths and mineral waters are also dealt with in a 
manner which will be acceptable to the medical practitioner. 
Throughout the work is characterized by thoroughness, clear 
insight, broad views, and an apprehension of the need for a 
scientific basis for action. Wide experience, painstaking re¬ 
search, elaborate study of literature, and an accurate knowledge 
of men and medicine, have all gone to the making of this which 
we must now regard as a standard work. 


The Physiology and Therapeutics of the Harrogate 
Waters, Baths, and Climate applied to the Treat¬ 
ment of Chronic Disease. By William Bain, M.D., 
M.R.C.P., and Wilfrid Edgecombe, M.D., F.R.C.S. Pp. 300. 
London: Longmans, Green and Co. 1905. Price 7s. 6d. net. 

This is a scientific manual written by experienced physicians 
to explain the true principles on which hydro-therapeutic treat¬ 
ment at Harrogate should be conducted. The general principles 
involved are carefully explained, the physiological action dis¬ 
cussed, and the nature of the various applications detailed. The 
section on spa treatment in chronic disease will be very helpful 
to the general practitioner. The book only needs to be known 
to be appreciated. 


The Recovery of Health. By Archibald Keightley, M.D. 

Pp. 257. Third edition. London: Henry J. Glaisher. 

1906. Price 6s. net. 

“ The object of this book is to bring forward a basis upon 
which doctor and patient alike can found a common under¬ 
standing and groundwork for treatment, derived from logical 
and simple deductions arising out of physiological facts.” To 
this end the author describes physiological and pathological con¬ 
ditions in a way which can be understood by the average layman. 
A special description of the so-called “ Salisbury Treatment ” is 
given, and many useful recipes are detailed. 


Black’s Medical Dictionary. By John D. Comrie, M.A., 
M.B., B.Sc., M.R.C.P.E. Second edition. Pp. 855. With 
over 350 illustrations. London : Adam and Charles Black. 
1906. Price 7s. 6d. net. 

This compact and up-to-date alphabetically-arranged medical 
manual for ready reference has been well designed and carefully 
compiled. The text consists partly of some of the medical articles 
originally contributed by Dr. J. O. Affleck to the ninth edition of 
the “ Encyclopaedia Britannica.” The editor has been assisted 
by a number of members of the Edinburgh .Medical School. The 
work will not only be of assistance to medical practitioners, 
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students, and nurses, but will serve as a guide to what is often 
called “domestic medicine.” To travellers, missionaries, heads 
of schools and other public institutions, the dictionary will be 
valuable as affording in concise form reliable information on 
matters which every thoughtful citizen may suddenly find himself 
in need of knowledge. _ 


The Management of Children. A Book for Mothers and 
Nurses. By Howard Barrett, M.R.C.S. Pp. 653. Illus¬ 
trated. London : George Routledge and Sons, Ltd. 1906. 

Dr. Howard Barrett as far back as 1873 issued a useful little 
work, with nearly the same title as that borne by his new volume. 
The evolution and revolution wrought by thirty-two years have 
necessitated such revision and extension that the present manual 
is practically a new book. It deals with the management of 
infancy and childhood both in health and disease. A considerable 
section is devoted to the important subject of the infectious fevers. 
The more important disorders of the different systems are dealt 
with in detail. The author clearly does not intend that his work 
should displace the skilled medical attendant, but that it may show 
when his services should be sought. “ A book of this kind, 
however complete and practical, can never be more than a make¬ 
shift ; but even a makeshift is vastly to be preferred to nothing— 
to ignorance, helplessness, injurious quackery, or the inactivity of 
despair.” Much of the volume deals with matters concerned in 
the preservation of health, a knowledge pf which should be an 
essential part of the education of every true woman. 

The author very rightly condemns the indiscriminate adminis¬ 
tration of alcohol to children. “ There is one class of drink that 
a healthy child should never touch, and even in disease only under 
medical supervision: I refer to alcoholic stimulants. I can con¬ 
sider no language too strong in condemnation of the thoughtless, 
ignorant, and often wicked practice of giving children (of any 
age) alcoholic drinks.” 

The book is well arranged, clearly printed, and should find a 
place in many a mother’s armamentarium. 


Student’s Manual of Medical Jurisprudence and Public 
Health. By G. Haxton Giffen, L.R.C.P. and M.R.C.S.E., 
F.R.C.S.I., D.P.H. Camb. Second edition, revised and 
enlarged. Pp. 372. Edinburgh: William Bryce. 1906. 
Price 5s. net. 

This concise, compact, and conveniently-arranged manual has 
clearly found favour with those for whom it was written. It is 
designed to meet the needs of the average student of medicine, 
and while the particular requirements of those in Scotland are 
specially provided for, the work is such as should prove accept¬ 
able to all preparing for British examinations. 
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Memoirs of Archbishop Temple. By Seven Friends. Edited 
by E. G. Sandford, Archdeacon of Exeter. With photogravure 
and other illustrations. In two volumes. Pp. 611, 743. 
London : Macmillan and Co., 1906. Price 36s. net. 

Archdeacon Sandford and the other contributors to this series 
of memoirs of the great Englishman and notable Churchman, who 
has well been described as “ granite on fire,” have fulfilled their 
responsible task with a loving loyalty and honesty which merits 
praise, and has earned lasting thanks. Dr. Temple’s character, 
work, and influence was such as demanded record. This rugged 
Cornishman, brusque yet dignified, powerful yet tender, ever 
strenuous and oftentimes lonely in his conflicts for what he deemed 
right, was rich in characteristics which duty-loving Britons greatly 
admire. Dr. Temple was essentially an educationalist, and it was 
by a natural development that he became a leader in rational 
temperance reform. As President of the National Temperance 
League he exercised considerable influence outside Church circles 
favouring advancement in educational and scientific efforts for the 
attainment of habits of sobriety. 

Even when enfeebled by age and weighted by cares and heavy 
responsibilities, he was eager, whenever opportunity offered to 
present the argument for abstinence in a manner which was broad 
and convincing. 

These volumes contain much of interest to the ecclesiastical 
and educational historian, and real value to Churchmen, but we 
could have wished that they had contained more regarding the 
work which Dr. Temple undertook in the interests of temperance 
and social betterment. 


The Life of John Wesley. By Professor C. T. Winchester. 
Pp. 301. With portraits. New York: The Macmillan Com¬ 
pany. 1906. 

J. R. Green, the historian of “ The English People,” has said: 
“ It was not until the Wesleyan impulse had done its work 
that ” the philanthropic impulse began, “ which has never ceased 
from that day to this to remedy the guilt, the ignorance, the phy¬ 
sical suffering, the social degradation of the profligate and the 
poor.” Recognising the truth of this declaration, we welcome 
Professor Winchester’s charming study of John Wesley. This 
newest life of the great religious reformer deals with him as a 
man—“ a marked and striking personality, energetic, scholarly, 
alive to all moral, social, and political questions, and for some 
thirty years probably exerting a greater influence than any other 
man in England.” 

The author has succeeded in presenting a living picture of 
Wesley as a strenuous, tireless worker; a vigorous, self-possessed 
disciplinarian; a gifted organizer; and a cultured, courageous 
English gentleman, winning respect, obedience, and love. 

We see him as the solitary scholar, the lonely, homeless wanderer, 
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and even as the stanch Tory Churchman. Professor Winchester 
is deeply sympathetic, but critical; appreciative, yet discriminating, 
recognising Wesley’s magnanimity, generosity, and marvellous 
power of attaching and influencing others; but he does not hesitate 
to indicate the great man’s limitations, and boldly notes what a 
critical present may be inclined to label weaknesses. 

The work is written with a twentieth-century virility and 
directness, and furnishes a valuable study of eighteenth-century 
life in this country. It is an intensely interesting portrait of the 
great leader of religious thought, a master mind, a moulder of 
men, the maker of Methodism. 

This latest Life of Wesley merits widespread popularity on both 
sides of the Atlantic. 


The Ashes of Roses, and other Bible Studies. By the Rev. 
William L. Watkinson. Pp. 279. London: The Religious 
Tract Society. 1906. Price 3s. 6d. 

The many friends of the author will gladly welcome this charm¬ 
ing volume with its life-like photogravure portrait Fifty-three 
sermonettes are here fitly grouped. Each is marked by artistic 
beauty, scientific knowledge, and a sympathy which brings all 
of good and much of what men count ill into the realm of prac¬ 
tical aid for the helping of heavily-burdened humanity. This is a 
book to lighten the stress and strain of service, and to lift the 
weary worker into the bracing highlands of moral invigoration 
and Divine dignity and power. 


Christianity and the Working Classes. Edited by George 
Haw. Pp. 257. London: Macmillan and Co. 1906. Price 
3s. 6d. net. 

This is a book for to-day. It seeks to define the present-day 
relationships existing between the Churches and labour. Mr. 
Haw furnishes a well-informed introduction to a series of essays 
contributed by representative men, among whom are Dean 
Kitchen, Mr. Will Crooks, M.P., Dr. R. F. Horton, Canon 
Barnett, Mr. Bramwell Booth, and the Hon. the Rev. J. G. 
Adderley. Such a volume as this should help serious minds to a 
better understanding of the attitude of the working classes to so- 
called religious movements. 


Tbkel : A Study of Educational Problems of the Day. By 
Frank J. Adkins, M.A. Pp. 242. London: Swan Son- 
nenschein and Co. 1905. 

The author of these essays is evidently not only a serious 
student of our educational methods, but one who has approached 
the problems which cluster around the teacher and the taught by 
the path of practical experience. Mr. Adkins deals with the 
living principles which should vitalize the instructor and the 
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moral and social possibilities of school life. We are glad to note 
that the important question of the scientific teaching of hygiene 
and temperance receives favourable consideration. The work is 
opportune, and merits thoughtful study. 


Maladies caused by the Air we breathe Inside and Out¬ 
side the Home. By Thomas Oliver, M.A., M.D., LL.D., 
F.R.C.P. Pp. 62. With fourteen figures. London : Baillifere, 
Tindall and Cox. 1906. 

Professor Oliver in this Valuable monograph makes public his 
Harben Lectures delivered last year before the Royal Institute 
of Public Health. They form a most important contribution to 
industrial hygiene and the pathology of occupations. The aerial 
impurities which meet us in daily life are described, but particular 
attention is devoted to the effects of breathing poisonous gases 
evolved during processes of manufacture. Perhaps the most 
valuable of the lectures is that dealing with caisson disease or 
compressed-air illness, which Dr. Oliver has had special oppor¬ 
tunities of studying at Newcastle during the building of the new 
high-level bridge over the river Tyne. The work is a notable 
one, and will be of much interest and service to all concerned in 
the betterment of important sections of our industrial classes. 


My System: Fifteen Minutes’ Work a Day for Health’s 
Sake. By J. P. Muller. Pp. 87. W ith illustrations. London: 
The Anglo-Danish Publishing Co. 1905. Price 2s. 6d. 
Paper covers. 

It is now fashionable to expect great things from the systematic 
administration of drugs, known or unknown, in the arrest of 
inebriety. Much of this confidence is misplaced and irrational. 
Experience would seem to indicate that for such a morbid state 
as chronic alcoholism long-continued hygienic treatment should 
be an essential. It seems unfortunate that in most retreats for 
inebriates physical culture, organized and conducted by a well- 
trained and expert instructor, is neglected. There are many 
“systems” clamouring for popularity. None are perfect, and 
most are faulty in essential matters. The Danish method of 
J. P. MOiler, explained in this work, the title of which is unfor¬ 
tunate and likely to arouse prejudice, has many points in its 
favour. The “ system ” consists in (a) physical exercises; 
(b) breathing exercises; and (c) care of the skin. No special 
appliances are required, and all can be quickly and easily accom¬ 
plished in one’s own bedroom. A special chart illustrating the 
exercises is also provided (price 6d. net). We believe this 
“system” might be employed in establishments for inebriates 
with great advantage, and certainly it deserves the consideration 
of all desiring a simple form of hygienic procedures likely to pre¬ 
serve health and strengthen the natural disease-resisting powers. 

VOL. iv. 5 
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Thb Training of the Body for Games, Athletics, Gym¬ 
nastics, AND OTHER FORMS OF EXERCISE, AND FOR HEALTH, 

Growth, and Development. By F. A. Schmidt, M.D., 
and Eustace H. Miles, M.A. Pp. 520. With numerous 
illustrations. Second edition. London : Swan Sonnenschein 
and Co., Limited. 1904. Price 2s. 6d. net 
Mr. Eustace Miles has done wisely in making Dr. Schmidt’s 
great work available for English readers. As a skilled athlete, 
with exceptional experience, and as a student and exponent of the 
principles on which physical culture must be based, he well knows 
the needs of both the teacher and the taught for such a work as 
this, which affords a scientific basis for the practice of all forms of 
physical exercise. In wisely selected games, judiciously carried 
out, and in rationally conducted exercise of various lands, we 
have agencies rich in hygienic and therapeutic virtues, especially 
for those who have proclivities to alcoholic addiction, and other 
morbid states in which the nervous and bodily conditions play an 
important determining part. The present work is comprehensive 
in its range, lucid in style, particularly suggestive, thoroughly 
practical, and throughout eminently scientific. The numerous 
illustrations add greatly to its value. It is published at a remark¬ 
ably low price, and should find a place on the bookshelf of every 
household. 


Physical Efficiency. By James Cantlie, M.A., M.B., D.P.H. 

Pp. 216. London and blew York: G. P. Putnam’s Sons. 

1906. Price 3s. 6d. 

This unpretentious little volume, with its commendatory 
preface by Sir Lauder Brunton, and a somewhat critical “ fore¬ 
word ” of ten pages by Sir James Crichton-Browne, is a timely 
review of the deleterious effects of town life upon the people. 
The author is an enthusiastic hygienist and scientific reformer, 
ardent in his presentation of suggestions for the arrest of evils 
which oppose racial progress. Many of his proposals, we fear, 
are too “ advanced ” for the humdrum labourer and legislator of 
to-day, as, for instance, the prohibition by Act of Parliament of 
“ baby comforters,” that only healthy persons should be permitted 
to marry, that women candidates for wedded bliss should be 
certificated in cookery, and that the “no family creed” should 
afford grounds for divorce; but there is so much of sound sense 
based on established facts in this popularly written and attractive 
work that it merits the careful attention of all interested in our 
country’s welfare. There is a section on alcohol from which we 
gather that Mr. Cantlie is not altogether in sympathy with the 
views of Dr. Archdall Reid. He holds that: “ A child begot by a 
father in a state of chronic intoxication, or a child born of a 
mother who is a chronic alcoholic, is, as a rule, both mentally 
and physically deficient, and children so begotten fill our lunatic 
asylums and our prisons,” We commend this thoughtful book 
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to our readers, not because we agree with all the author’s con¬ 
tentions, or approve of his methods of reform, but because it is 
calculated to stimulate thought and awaken interest, and does 
much to widen the human outlook. 


The Model Village and its Cottages : Bournvillb. By 
W. Alexander Harvey. Pp. 68. With fifty-seven plates of 
plans, views, and details. London: B. T. Batsford. 1906. 

The epoch-making Report of the Inter-Departmental Committee 
on Physical Deterioration clearly indicated that overcrowding 
and alcoholism were the two most potent influences producing 
bodily inefficiency of our people. The close relation between 
intemperance and bad housing has been abundantly demonstrated 
by witnesses of every shade of thought, and drawn from the most 
varied fields of experience. Every national reformer must there¬ 
fore welcome the Garden City movement, and all forces of 
thought and impulses for action making for the betterment of the 
homes of the people. Through the wise forethought and public 
spirit of Messrs. Cadbury, Boumville has afforded the country 
the incontestable evidence of a housing experiment which has 
proved eminently successful in supplying local needs and pro¬ 
viding an example the value of which is receiving world-wide 
recognition. Mr. Alexander Harvey’s beautiful work will do 
much to further a wise “ return to the land ” by bringing the 
towns’ work and pleasures to the country. The plans, illustrations, 
and particulars as to cost of artistic, hygienic, and comfortable 
dwellings, true homes for the workers, afforded by this work will 
come as a revelation to many. Mr. Harvey is an architect whose 
work is the best testimony to the skill and spirit which have been 
the moulding force. We heartily congratulate all concerned in 
the production of this handsome volume. 


The Poison Dealer. By Georges Ohnet. Translated b> 
F. Rothwell. Pp. 293. London: T. Werner Laurie. 1906 
Price 6s. 

The tragedy of a life enslaved by alcohol has afforded abundant 
material for dramatist and novelist. Among the recent powerful 
French writers of fiction who have dealt with the drink addiction, 
Georges Ohnet occupies a prominent place. His “ Poison Dealer,” 
although lacking somewhat in the vivid realism of Zola, is, 
nevertheless, a striking portrayal of the inebriate’s progress, and 
graphically indicates the social and moral evils inseparably 
associated with the trade in intoxicants. The novel has lost 
something of its vigour in the original by translation, but it is a 
tragic story which to many minds will probably point a moral 
more effectually than a more serious and scientific presentation of 
the deteriorating influence of drink. 


5—2 
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Under the Arch of Life. By Lady Henry Somerset. Pp. 315. 

London : Hurst and Blackett, Limited. 1906. Price 6s. 

The talented authoress of this work has gained distinction as an 
eloquent platform advocate of temperance, and in this her first 
serious excursion, as we believe, into the realm of the novelist she 
has ably demonstrated her power to wield the pen. In this 
volume life in the east and west of London, with its pathos and 
humour, suffering and frivolity, is depicted with a broad-minded 
sympathy born of accurate knowledge and close intimacy with 
human problems as met with amongst both the rich and poor. 
Here also there are dainty pictures of the country, portraits of 
men and women true to life, and throughout all there is manifest 
a keen interest and acquaintance with social problems, and a 
desire to render to the helpless and needy a service which shall 
succour and sustain. 


The Jungle. By Upton Sinclair. London: W. Heinemann. 

1906. Pp. 413. Price 6s. 

This book, although in the dress of a novel, is not one which 
can be read for mere pleasure. The account given in it of the 
conditions of life and labour in the canning factories and surround¬ 
ing districts of Chicago is gruesome and harrowing in the 
extreme, and English consumers of America’s tinned meats can 
only hope that the state of things here described has been 
exaggerated. This powerfully written and tragic story is a 
revelation of horror and a ghastly portrayal of human misery, 
childish suffering, and womanly degradation now actually existing 
in one of America’s most favoured cities. It is a terrible but 
timely revelation and has aroused public feeling on both sides of 
the Atlantic, and should accomplish much to lighten the lot of 
the oppressed. 


An Artist’s Model. By Mrs. Coulson Kernahan. London: 

F. V. White and Co., Limited. 1906. Pp. 312. Price 6s. 

In this, the latest addition to Mrs. Coulson Kemahan’s long 
list of novels, we have a clever character study of a charming and 
inconsequent Bohemian. There are interesting glimpses of 
artistic Paris and rural England, and the whole book is an 
interesting story, devoid of any special motive, but well calcu¬ 
lated to fulfil the functions of an attractive novel. One of the 
minor characters is a victim of the chloral habit, and the 
authoress is evidently not unacquainted with the clinical aspects of 
these unfortunate cases. 


Richard Baldock. By Archibald Marshall. Pp. 369. London : 
Alston Rivers, Ltd. 1906. Price 6s. 

The author of “The House of Merrilees” and the quaintly 
humorous record of the doings of “ Peter Binney, Under- 
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graduate,” in this his latest work has presented us with a 
fascinating character sketch, with fresh and natural descriptions 
of country life, and laughable delineations of men and women. 
Mr. Marshall possesses the rare gifts of a true story-teller, and 
every page of this delightful novel is clean and bracing, and par¬ 
ticularly for a young man it is most stimulating and helpful. 


Sociological Papers. VoL II. Pp.312. London: Macmillan 
and Co. 1906. Price 10s. 6d. 

The Sociological Society, founded in 1903, seeks “ to promote 
investigation, and to advance education in the social sciences in 
their various aspects and applications.” In the two volumes 
of “ Papers ” which have already appeared it offers abundant 
material to justify its existence. Although hitherto much of its 
work has been of artistico-aesthetic and philosophic interest rather 
than practical service, it is fulfilling a necessary work in ap¬ 
proaching sociological problems from the scientific instead of the 
purely utilitarian standpoint. The present volume contains 
valuable studies on eugenics, the school in some of its relations 
to social organization and national life, the influence of magic on 
social relationships, sociology and ethics, the philosophy of 
history, and other subjects of imperial importance. 


The Bitter Cry of the Children. By John Spargo. Pp. 337. 
New York : The Macmillan Company. 1906. Price 6s. 6d. 
net. 

This is a powerful but pathetic statement of the problem of 
poverty as it affects childhood. It opens with a terrible de¬ 
scription of “the blighting of the babies,” clearly faces the 
perplexities that gather around the underfed school-child, and 
graphically portrays the cruelties to which the child-worker is 
exposed. An important but all too short section is devoted to 
remedial measures. Most of the work deals with American ex¬ 
perience, but much of the misery and loss here described is 
common in this and other so-called civilized countries. We 
commend this most powerfully-written plea for the children to all 
lovers of the little people, and to such as can understand that 
the welfare of the nation depends upon the well-being of its 
children. 


Municipal Studies and International Friendship. By 
Henry S. Lunn, M.D. Pp. 144. London: Horace Mar¬ 
shall and Son. 1906. 

This elegant and attractively illustrated volume is an all too 
brief description of a series of journeys carried out by a British 
committee for the study of foreign municipal institutions, organized 
by its talented and enthusiastic honorary secretary, the author. 

Dr. Lunn has here brought together interesting accounts of 
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visits to Switzerland, the United States, Scandinavia, and various 
districts of Germany. There are also included important articles 
on Prussia by Mr. Robert Donald, the editor of the Daily 
Chronicle. The volume is a worthy record of work which must 
have been highly pleasurable, and has clearly made for peace and 
goodwill among the most progressive nations of the world. 


“ Voice Production and the Phonetics of Declamation,” by 
J. C. Newlands (Edinburgh: Oliphant, Anderson, and Ferrier. 
1906. Price 2s. 6d. net.), consists of a series of exercises de¬ 
signed by an experienced teacher of elocution, and calculated to 
be of service in the training of the speaking voice. They merit 
the study of all who are desirous of becoming adepts in the art 
of delivery. _ 

“ Extempore Speaking,” by Rev. J. Edgar Foster, M.A. 
(published by Alfred Watson, Washington R.S.O., co. Durham. 
Fourth edition. Price 2s. 6d.), is a practical and suggestive con¬ 
tribution to the science and art of public speaking, and is likely to- 
be of real service to preachers, temperance speakers, and all called 
to fulfil platform duties. 


“ Law for the Million,” by A Practical Lawyer (London: 
News of the World Office. 1906. Price is. 6d. net), is a concise, 
alphabetically-arranged legal handbook for the ordinary layman, 
who will find it a ready reference volume, informing and helpful 
to a clear comprehension of such matters relating to the law of 
England and Wales as every man may need. The reference to 
legislative measures for the care and control of the inebriate is, 
however, all too brief for so important and practical a subject. 


“ The Handbook of the Daily News Sweated Industries 
Exhibition,” compiled by Richard Mudie - Smith (London: 
62, Queen’s Road, Bayswater. Price 6d.), is a remarkable work, 
revealing by pen and photograph the pathos of poverty and the 
cruelty of unregulated labour. The lot of the homeworker is 
here graphically described by a number of experienced and trust¬ 
worthy observers. We commend this record of the tragedy of 
the worker and the plodding bravery of the poor to those who 
would study influences making for inebriety and rottenness in 
national life. 


“Burdett’s Hospitals and Charities for 1906,” by Sir Henry 
Burdett, K.C.B. (London: The Scientific Press, Limited. 1906. 
Prince 6s. net), has justly won the premier place as an authoritative 
guide to British and Colonial hospitals and charities for the sick. 
In the present issue the scope of the work is extended, and, by 
including American institutions, it may now well claim to be the 
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hospital year-book for the English-speaking world. The volume is 
a review and record of all matters pertaining to hospital manage¬ 
ment, and a reliable directory to hospitals, asylums, medical 
schools and colleges, nursing and convalescent institutions, sana¬ 
toria, religious and benevolent institutions and dispensaries. To 
all connected in any way with the practical conduct of medical 
charities this year-book of philanthropic effort is a necessity. 


“ The Annual Charities Register and Digest,” fifteenth edition 
(London : Charity Organization Society, Denison Road, Vauxhall 
Bridge Road, S.W. 1906. Price 5s. net), forms a most complete 
guide to charitable and philanthropic institutions, and is a veritable 
mine of information for helpers and helpless. It is a classified 
record of charities in or available for the Metropolis, together with 
a digest respecting legal, voluntary, and other means for the pre¬ 
vention and relief of distress and the improvement of the condition 
of the poor. Mr. C. S. Loch, the experienced secretary of the 
Charity Organization Society, furnishes a lengthy but very com¬ 
prehensive and able introduction on “ How to help Cases of 
Distress.” Articles on special branches of charitable work are 
contributed by well-known experts. The Hon. Secretary of the 
Society for the Study of Inebriety has written the sections on 
“The Care of the Inebriate” and “The Care of the Consumptive.” 
The volume contains details regarding Acts under which Inebriates 
may be dealt with, and particulars of institutions caring for these 
unfortunate cases. The very full and admirably-arranged index 
merits particular mention. As a work of reference the volume is 
invaluable, and should be within the reach of everyone concerned 
for the welfare of his fellow-countrymen. 


The Medical Annual (Bristol: John Wright and Co. Price 
7s. 6d. net) for 1906, now in the twenty-fourth year of its issue, 
still main tains its high place as the ready reference year-book of 
treatment for busy practitioners. There are thirty-two con¬ 
tributors, and the work is a monument of painstaking care and 
wise discrimination. The publishers are to be congratulated on 
the high standard of excellence maintained in the face of ex¬ 
ceptional difficulties. The excellent series of plates arranged for 
stereoscopic examination form a special feature. The volume is 
one which no conscientious doctor can well afford to be without. 


“The Free Church Year-Book for 1906” (London: National 
Council of Evangelical Free Churches) is a worthy record of much 
valuable work, wisely conceived and judiciously carried out in the 
. interests of true religion and national righteousness. Temperance 
reform receives recognition. The whole volume is one for which 
a permanent place must be found among our works of reference. 
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Toilers of the Deep, Vol. XX. (London: The Royal National 
Mission to Deep Sea Fishermen), edited by Mr. G. A. Hutchison, 
the popular conductor of the ever popular Boys' Own Paper, is an 
annual dealing with mission work among seafaring fouc. It is 
most attractive in form, informing and entertaining in matter, 
admirably illustrated, and deserves the support of all interested in 
the strenuous life of our brave and hard-working fishermen. 


The Homeland Association for the Encouragement of Touring 
in Great Britain and Ireland (London: 24, Bride Lane, Fleet 
Street), by the publication of many charming handbooks on the 
delights of touring in the old country, has accomplished much for 
the individual, and done good to the districts described. The 
latest work of this praiseworthy and truly patriotic body is an 
eminently practical one on “ Where to Live round London ” 
(Southern Side), price is. net. It contains a valuable chapter 
on the geology of the district by W. H. Shrubsole, F.G.S., and 
alphabetically-arranged collected data of the special features of 
towns and country districts near the Metropolis suited for residence. 
This little reference manual should prove of service to many. 


Progress — Civic, Social, Industrial, is the official organ of the 
British Institute of Social Service (London: 11, Southampton 
Row. Price is. net quarterly), the objects of which are to collect, 
register, and disseminate information relating to all forms of 
social service and industrial betterment adaptable to the needs of 
the United Kingdom. Progress is an attractive and artistically- 
produced journal containing articles of high merit, and affording 
bibliographical references which to practical reformers will prove 
invaluable. We cordially congratulate all concerned in the 
publication of this vigorous and eminently serviceable con¬ 
temporary. 


The Garden City, the official organ of the Garden City Associa¬ 
tion (London : 326a, Birkbeck Bank Chambers, Holborn. Price 
id. monthly), is a thoroughly artistic and most practical magazine, 
dealing with doings at Letchworth, and representing the move¬ 
ment of which this developing “ country city ” is the outward and 
visible sign. 


The Journal of Abnormal Psychology, edited by Dr. Morton Prince 
(Boston, Mass., U.S.A.: 27 to 29, Bromfield Street. Price 12s. 6d. 
annually), is a new bi-monthly embodying the results of clinical 
and laboratory researches into such abnormal mental phenomena 
as alterations of personality, dissociation of consciousness, sub- 
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conscious states, hypnosis, and various psychasthenic states. 
The first number clearly indicates that this bold excursion into 
almost unknown regions will be a means of collecting and 
collating data which must prove of importance to neurology, 
psychiatry, and psychology. 


The Paris Medical Journal (Paris: 338, Rue St. Honor6) is a 
new and excellent monthly review in English of the progress of 
medicine in France, ably edited by Drs. A. A. Warden and 
Edmund N. Gros. The second number, for May, contains a 
communication by Professor Raymond on “Alcoholic Polyneuritic 
Psychosis.” 


The Twentieth Century Quarterly (London: Simpkin, Marshall, 
Hamilton, Kent and Co., Limited. Price 2s. 6d. net) is a welcome 
addition to progressive and liberally-minded periodical literature 
dealing with present-day problems concerning State and Church, 
national efficiency, and religious freedom. 


“The Second Annual Report of the Lancashire Inebriates' 
Reformatory, Whalley, near Blackburn ” (Preston: T. Snape 
and Co., 1906), prepared by Dr. Frank A. Gill, the director, is a 
valuable record of good work among a very discouraging class 
of inebriates, and the opinion expressed can hardly be wondered 
at: “ Fifty per cent, of the material which is being committed for 
reformation is well-nigh hopeless, and the best that can be said 
for them is that they are being detained for the good of others.” 
If this be correct, it is a serious indictment against the inadequacy 
of our present methods. 


In the last “ Report of Invernith Lodge Retreat ” Dr. John Q. 
Donald discusses the value of the so-called “short-time cures," 
and wisely indicates the limitations of the now popular and much 
advertised methods of treating such an inveterate malady as 
inebriety by drugs. 


Professor T. D. Crothers, M.D. ( British Medical Journal , April 7, 
1906, p. 839), has summarized present methods for the treatment 
of inebriety by drugs and other agencies, which will prove of use 
to those called upon to undertake the management of these 
peculiarly difficult cases. 


Dr. J. Porter Parkinson contributes an article on “ The Rdle 
of Alcohol in the Treatment of Certain Diseases "to The Hospital 
for May 5. 
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“ The Pathology and Treatment of Rheumatoid Arthritis,” by 
P. W. Latham, M.D., F.R.C.P. (Cambridge: Deighton, Bell and 
Co. 1905. Price is. 6d. net), is a suggestive brochure on that 
most troublesome and intractable condition familiarly known as 
“ rheumatic gout.” Dr. Latham strongly supports the dystrophic 
or neural hypothesis regarding its pathology, and considers that 
in the earlier stages “ the application of leeches or cupping-glass 
to each side of the cervical or lumbar enlargements of the spine, 
followed by continuous counter-irritation, is of distinct service, 
and that this treatment may also be usefully employed in the 
acute polyarticular variety.” 


“The Consumptive Working Man: What can Sanatoria do 
for Him ?” by Noel Dean Bardswell, M.D., M.R.C.P., F.R.S.E. 
(London: The Scientific Press, Limited. 1906. Price 10s. 6d. 
net), is, as Sir William Broadbent indicates in his brief introduc¬ 
tion, a clinical record, “the outcome of experience inspired by 
enthusiasm and guided by common-sense.” The details of twenty- 
five cases are given and commented upon, and the author 
epitomizes his results into a statistical statement, which he would 
seem to think may be generally applicable: “ Of all admissions 
to a sanatorium for the working classes, we may expect permanent 
restoration of health and normal working capacity in 417 per 
cent.; death in the course of from two to five years after discharge 
in 417 per cent.; some degree of permanent restoration of health 
and capacity for work in 16-6 per cent.” The book is an interest¬ 
ing record of personal opinion and experience, but throws no new 
light on the manner of solving the tuberculosis problem. 


“ A Directory of Institutions and Societies dealing with Tuber¬ 
culosis in the United States and Canada,” compiled by Lilian 
Brandt (New York: Charity Organization Society, and the 
National Association for the Study and Prevention of Tuber¬ 
culosis), is an organized effort to provide reliable information 
regarding institutions the object of which is care and control of 
the tuberculous. The volume, which is excellently illustrated, 
gives particulars of the various American and Canadian sanatoria, 
and each section is suitably introduced by an article by a recognised 
expert. A similar work for British sanatoria would be welcome. 


“ An Essay on the General Principles of the Treatment of 
Spinal Curvatures,” by Heather Bigg, F.R.C.S.E. (London: 
J. and A. Churchill. 1905. Price 5s. net), furnishes an interesting 
study of the evolution of “ appliances ” and exercises for the 
treatment of lateral curvature of the spine, and describes in detail 
the particular forms of mechanical management approved by the 
author. 
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“Our Heritage in the Land,” by Harold E. Moore, F.S.I., 
F.S.S. (London: P. S. King and Son. 1906. Price is. net), 
deals with the relief of the unemployed, the training of emigrants, 
and the establishment of hand husbandries. Sir William Mather 
furnishes a “scheme” which is intended “to provide work on 
the land for the unemployed working classes by means of State 
aid.” This little volume furnishes facts and fancies, records 
experiences, and presents theories, all of which may, perchance, 
help us to a solution of what at present seem insoluble problems. 


“ Curdled Milk: a Natural Key to Health and Long Life,” by 
Dr. A. Montenius, and translated by Frederick Rothwell, B.A. 
(London: Arthur C. Fifield. “The Simple Life Press.” 1906. 
Price 6d. net), is a tract in praise of “ turned milk.” Accepting 
Metchnikoff’s views on the nature of “ old age,” it seeks to show 
that in this undoubtedly useful dietetic preparation we have a 
veritable “ elixir ” for the aged. 


“ The Claims of Cheese as an Article of Diet,” by Francis T. 
Bond, M.D., Medical Officer of Health to the Gloucestershire 
Combined District (Gloucester: Sanitary and CEconomic Associa¬ 
tion, 21, George Street. Price 3d.), is an attempt to explain the 
physiological merits of cheese as a food for all, but particularly as 
a useful dietetic for the aged. 


“ A Handbook on the Prevention of Tuberculosis ” (New York: 
Charity Organization Society, 105, East Twenty-second Street) 
is a very valuable record of American enterprise and effort to 
cope with the terrible scourge of tuberculosis. It contains a 
number of most informing, suggestive, and helpful studies on 
various phases of the problem. Everyone interested in the 
tuberculosis problem should study this bulky handbook. 


In “ Plain Dinners: a Help to a Uric-acid-free Diet,” and 
“ The Starchy Foods in Health and Sickness,” Miss Alice 
Braithwaite (London: R. J. James) writes as an enthusiastic 
disciple of Dr. Haig. In dietetics we are permitted much liberty 
in thought and action, and it would often seem as though every 
man might claim to be a law unto himself. The records of 
personal experiment and observation are always interesting and 
often valuable, and in these brochures there is much that is 
suggestive and likely to be helpful. 


“ America Abroad,” edited by J. W. Cundall (London: 8, Essex 
Street, Strand, W.C. Price 6d.), now in its sixteenth annual 
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edition, is a useful guide to our transatlantic cousins on “how to 
travel, where to stay, what to see, and where to buy,” and is not 
without interest even to the stay-at-home Englishman. 


The spring number of our American contemporary, The Quarterly 
Journal of Inebriety , appears in a new and attractive form, but still, 
we are glad to note, under the editorship of Dr. T. D. Crothers. 
It contains a number of very informing articles. The editor deals 
with the important subject of the recognition of drug addictions 
in life insurance. We commend this Journal to the notice of our 
readers. 


The National Temperance League (London: Paternoster 
House, E.C.) are about to celebrate their fiftieth year, and have 
issued a peculiarly attractive and interesting “ Jubilee Report,” 
which all interested in the evolution of the temperance movement 
should carefully peruse. We take this opportunity of offering 
our congratulations to the League, and are glad to be able to 
testify to its magnificent work in encouraging and developing the 
educational and scientific features of temperance reform. 


“ The Report of the Homes for Inebriates Association, together 
with the Twenty-second Annual Report of the Dalrymple House 
at Rickmansworth ” (London: H. K. Lewis. 1906), contains a 
valuable summary of the chief features of 790 inebriate cases. 
Dr. F. S. D. Hogg, in his report, touches on the now popular 
drug treatment of alcoholism, and clearly indicates its peculiar 
and inevitable dangers. 


In the “Fifth Annual Report of the Girgenti Inebriate 
Reformatory,” at Girgenti, by Irvine, Ayrshire, the institution 
conducted by the Corporation of Glasgow, Dr. John C unning ham, 
the medical officer, expresses the opinion that “ inebriety should 
no longer be considered a crime or a social evil, but rather a 
distinct disease, with well-known symptoms requiring treatment, 
like all other diseases of the nervous system.” 


“ Alcohol: a Depreciating Factor of Efficiency,” by George 
A. Lung, A.M., M.D. (Carlisle, Penn.; U.S.A.: The Association 
of Military Surgeons. 1906), is a useful pamphlet on agencies 
deterrent against alcoholism. 


The Childhood Society (London: Parkes Museum, Margaret 
Street, W.) has as its object “ the scientific study of the mental 
and physical conditions of children.” It has recently issued a 
very suggestive lecture by Miss S. Miyakawa on “ Child Life in 
Japan” (1906. Price 6d.). 
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Messrs. W. H. Smith and Son (London: 186, Strand, W.C.) 
have issued a very complete catalogue of books now in circulation 
in their Subscription Library, which, as an authors and subject 
index, will be found of much value as a reference volume. 


Messrs. Methuen and Co. (London : 36, Essex Street, W.C.) 
will publish in the autumn a work on “ The Drink Problem in its 
Medico-Sociological Aspects.” The volume will be edited by 
Dr. T. N. Kelynack, the Hon. Secretary of the Society for the 
Study of Inebriety, and will consist of a series of authoritative 
essays. Each will be written by a representative member of the 
medical profession, and will deal with the scientific principles 
underlying the alcohol question. Dr. Harry Campbell writes on 
“ The Evolution of the Alcoholic Professor Sims Woodhead 
on “The Pathology of Alcoholism”; Dr. Claye Shaw on 
“The Psychology of the Alcoholic”; Dr. Theo Hyslop on 
“Alcoholism and Mental Disease”; Dr. Stanley Atkinson on 
“ Medico-Legal Relations of Alcoholism”; Dr. Arthur Newsholme 
on “ Alcohol and Public Health ”; Dr. Mary Scharlieb on 
“Alcoholism in Relation to Women and Children”; Dr. Sullivan 
on “ The Criminology of Alcoholism ”; Dr. Ralph Crowley on 
“ Alcoholism and Pauperism ”; Dr. Claud Taylor on “ The 
Teaching of Temperance”; Dr. Robert Jones on “Alcoholism 
and National Deterioration”; and Dr. Vickermann Rutherford, 
M.P., on “ Legislative Aspects of the Drink Problem.” The 
work promises to be unique as a collective expression of scientific 
opinion on the much-discussed problem of intemperance. 
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PREPARATIONS: DIETETIC, HYGIENIC, 
THERAPEUTIC, ETC. 


THE IDEAL FOUNTAIN PEN. 

Among the numerous necessities of modem life a thoroughly 
reliable Fountain Pen must be included. Of the many which we 
have tried, Waterman’s Ideal Fountain Pen (London: W. and C. 
Hardtmuth, 12, Golden Lane, E.C.) undoubtedly ranks first. 
By its patent spoon feed a steady and regulated supply of ink is 
provided. It is easy to fill, convenient to clean, and a pleasure to 
use. For medical men, patients, travellers, officials connected 
with institutions, literary men and women, and, indeed, all needing 
the force of ink, a “ Waterman ” is a sine qua non. 


NON-ALCOHOLIC WINES. 

Our valuable contemporary, The Temperance Record (London : 
R. J. James, 3 and 4, London House Yard, Paternoster Row, E.C. 
Price 4d.), in its June issue publishes an interesting article on 
“The History and Nature of the Preparation of Non-alcoholic 
Wines.” Mr. Frank Wright, the founder of the now extensive 
firm of Messrs. Frank Wright, Mundy and Co. (London: Merton 
Road, Kensington, W.), as far back as 1858 commenced the 
manufacture of unfermented wine. The “ pure Communion wines ” 
supplied by this house are imported direct from the vineyards, 
and are to be thoroughly recommended. They consist of the 
undiluted “fruit of the vine,” and are free from alcohol, added 
sugar, artificial colouring and flavouring, and will remain good 
for some time after uncorking. We have had an opportunity of 
testing a number of these wines, and find them thoroughly satis¬ 
factory. They are now in use in upwards of 5,000 Communion 
Services of the Established and Free Churches. It is well that 
the clergy of all denominations should realize the terrible risks 
which a reformed inebriate runs in partaking of intoxicating wine, 
even when administered under the influence of the most solemn 
and hallowing conditions. 
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GLYCO-THYMOLINE. 

Glyco-thymoline (London: Thomas Christy and Co., 4, Old 
Swan Lane, Upper Thames Street, E.C.) is an excellent prepara¬ 
tion for the local treatment of catarrhal conditions of mucous 
membranes. When employed in the very simple but most effec¬ 
tive glass “ K. and O. Bermingham Nasal Douche,” it forms an 
admirable application in various morbid states of the nasal cavities. 
Many alcoholics are the subjects of chronic inflammatory con¬ 
ditions of the mucous membrane of the nose, throat, and mouth, 
and for such glyco-thymoline will be found of considerable service. 


UNBREAKABLE PULP WARE. 

The Patent Pulp Manufacturing Company, Limited, of Thet- 
ford, Norfolk (London agents: W. B. Fordham and Sons, Limited, 
36-40, York Road, King’s Cross, N.), have sent us specimens of 
their “Thetford Unbreakable Pulp Ware.” Household bowls 
and other goods, usually composed of crockery or other readily 
broken material, are moulded from pulp or fibre specially prepared 
to resist the action of acids, alkalies, and hot water. They are 
cheap, light, non-absorbent, strong, and only need to be known 
to be used and valued in many homes and public institutions 
where the constant breaking of crockery is a never-ending irritation 
and expense. 


LETTER FILES. 

The Stolzenberg Patent Letter-Filing System (London: 50, 
Bishopsgate Street Without, E.C.) affords a simple, economical, 
convenient, and very effectual method for preserving papers of 
every description for ready reference. Several of the ingenious and 
easily manipulated files have been sent to us, and, after a thorough 
testing, we have no hesitation in strongly recommending them to 
all desirous of obtaining a cleanly, uncomplicated, and cheap 
means of keeping letters, bills, clinical records, or, indeed, any 
papers, in a classified and readily accessible form for immediate 
inspection. Truly the motto here well applies: “ Fast bind, 
fast find.” 


PETROLEUM EMULSION. 

The pharmacology of petroleum has given rise to much dis¬ 
cussion. Although apparently possessing no dietetic value, it 
certainly proves of considerable service as a therapeutic agent, 
particularly in catarrhal conditions of mucous membranes and 
affections of the respiratory tract. Angier’s Petroleum Emulsion, 
with hypophosphites (London: 31, Snow Hill, E.C.), has gained 
distinction as a particularly pure, palatable, and efficacious pre- 
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paration. We believe it will be found of considerable service in 
combating the derangements of the digestive organs so commonly 
met with in alcoholics. 


A HYGIENIC RESTAURANT. 

Among the many modern influences making for a hygienic life 
in the Metropolis, “ The Eustace Miles Restaurant ” (40-42, 
Chandos Street, Charing Cross, W.C.) deserves mention. Mr. 
Miles aims at supplying nourishing and attractive dietetic pre¬ 
parations for the city worker, and as far as we have been able to 
judge, he merits the support which he is receiving. We have 
tried a number of his “ specialities ” which have been submitted 
to us, and can thoroughly recommend them. 
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NOTES. 

THE CRIMINAL INEBRIATE. 

We have yet much to learn regarding the relationship of inebriety 
and criminology. This is clearly evident from a consideration of 
the various expressions of opinion on “ The Relations of Inebriety 
and Crime ” which we are enabled to present in this number of 
the Journal. The makers of laws and the dispensers of justice 
have in the past remained satisfied with a more or less academic 
formulation of the problem and a merely empirical method of 
meeting its perplexities. Few serious efforts have been made to 
unveil the mystery of the morbid psychology of the inebriate, and 
our knowledge as to the exact pathology of inebriety still remains 
imperfect, while many of the available means for dealing with the 
associated difficulties are manifestly imperfect and often useless. 
Legal procedures for securing the restoration of the law-breaking 
alcoholic, and for protecting the law-abiding citizen from the 
dangers inseparable from the inebriate state, are admittedly most 
disappointing. Such being the unhappy truth, the innovations of 
Judge William Jefferson Pollard, of St Louis in the United 
States, deserve sympathetic study. Judge Pollard, who is an 
associate of the British Society for the Study of Inebriety, seeing 
the uselessness and hopelessness of dealing with drunkards by the 
brutalizing and unscientific methods of an obsolete age, has 
employed means whereby he has succeeded to a remarkable 
extent in separating drunkards from the drink. He environs them 
with an atmosphere of ethical enthusiasm that strengthens their 
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moral fibre and calls into action their dormant will-power. Judge 
Pollard’s procedure seems to be to impose a heavy punishment 
on the drunkard—such, for instance, as sixty days in the work- 
house breaking stones. Sentence, however, is held in sus¬ 
pense if the guilty party will sign a pledge to abstain from 
drink for a year. Judge Pollard’s treatment is based on a rational 
psychology: “ It is during the first month after giving them the 
pledge that I have to keep a sharp look-out over them. They 
must report to me regularly every week, either at the court or my 
home. If a man is working and cannot get away without losing 
time, I give him the privilege of reporting to me at night at my 
home. If he is a married man, I require him to bring his wife 
with him.” Judge Pollard appears to have both sense and science 
on his side, and his results seem to show that he succeeds both in 
securing justice and conserving the best interests of the State. 
We commend this interesting American experiment to the con¬ 
sideration of British magistrates. 

PARENTAL ALCOHOLISM AND ANTE-NATAL DISEASE. 

Much discussion has circled around the problem of heredity as 
bearing on alcoholism. In spite of much academic declamation, 
and numerous experiments of great suggestive interest, we are far 
from such certain knowledge as would justify any dogmatic asser¬ 
tion. A very profitable and most important line of research is 
that which seeks to reveal the influence of alcoholism as a factor 
in the production of ante-natal disease. 

The Right Hon. John Burns, M.P., has recently declared that, 
“Bad though liquor is to the child, penalizing as it is to the father, 
alcohol in the mother, especially in the expectant mother, is one 
of the most serious tragedies that society is confronted with. It 
not only produces sterility, abortion, and premature and still¬ 
births, but, what is worse and more pathetic to me, debility in the 
children who survive the alcoholic impregnation. There is the 
poignant tragedy of the might-have-been blighted by material 
indiscretion ere active life had come. Sadder, too, to me, is this 
fact: that children of alcoholic, or even drunken or heavy-drinking 
parents, are permanently handicapped in the race of life, probably 
for thirty, forty, or fifty years, simply because of the transient 
folly and the temporary satisfaction of one of the most stupid and 
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physically demoralizing appetites that we as a nation are cursed 
with in nearly all classes of society.” 

Such a startling statement will doubtless be received by many 
as though it were merely the expression of a humanistic and 
unduly enthusiastic abstaining politician. But medical science is 
slowly gathering evidence which goes far to substantiate such 
claims. The matter has recently been ably dealt with by 
Dr. J. W. Ballantyne, of Edinburgh, whose work on “ Prenatal 
Pathology ” has won world-wide distinction. The subject is so 
subtle, and yet of such individual and national importance, that 
we venture to quote somewhat at length from Dr. Ballantyne’s 
paper: 

“It is only of recent years that experimental methods have 
supplied us with the chemical proof that alcohol given to a 
pregnant animal finds its way to the foetal tissues, while the 
demonstration that alcohol given to a woman in labour can be 
found in her infant at birth was also long in coming. The delay, 
however, in the establishment of proof of the transmission of 
alcohol from the maternal to the foetal organism appears to have 
been due not to any difficulty in transmission, but to the extra¬ 
ordinary rapidity of it. This fact, taken in conjunction with that 
other fact, the great diffusibility of alcohol, explains the failure of 
previous experimenters to find the drug in the foetus, the liquor 
amnii, and the placenta: they were too late in looking for it; it 
had already been and had gone again before tests were carried 
out to detect its presence. Some experiments upon animals have 
been made to determine whether alcohol administered to pregnant 
animals produced any recognisable lesions in their young ones, 
and the general results obtained were negative. The value of 
such experiments, however, is very problematical, and I can 
hardly conceive it possible for anyone experimentally to produce 
a condition in animals equivalent to chronic alcoholism in the 
human subject; even if this could be done, I should still be 
inclined to question the reliability of the results, on account of 
the marked differences existing between the placental economy 
and the state of the nervous system as they are in animals and in 
man. Perhaps I ought to add that Palazzi (Ann. di ostet. e ginec., 
xxiii., 357, 1901) did succeed to some extent in imitating chronic 
alcoholism in animals (rabbits): he gave them from 5 to 20 c.c. 
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of alcohol twice daily hypodermically; the only result produced 
seems to have been sterility in nearly 50 per cent, of the cases. 

‘‘While experimental evidence has, therefore, been chiefly 
negative in the case of alcohol given to animals in the later 
stages of antenatal life, there seems to be no doubt that the 
same drug given in the early embryonic stages produces disastrous 
results. F6r£’s experiments upon the effect of alcohols and 
aldehydes injected into hens’ eggs during incubation showed a 
most striking increase in the number of arrested developments 
and maldevelopments in the resulting embryo chicks. Further, 
the more toxic the alcohol that was used, the more numerous 
were the teratological effects seen in the chicks. I think, there¬ 
fore, that these experiments do indicate that alcohol has an 
arresting effect upon embryonic development in its early phases. 
But, again, I am not inclined to argue much from animals to the 
human subject in such matters. 

“ It remains, therefore, for us to inquire into the clinical 
evidence which exists regarding the effects which drunken 
parents may unwittingly induce in their offspring before the 
latter are bom.” 

After quoting the valuable evidence of the late Dr. Matthews 
Duncan “ On Alcoholism in Gynaecology and Obstetrics ” {Trans. 
Edin. Obstet. Soc., xiii. 105, 1888), and the more recent con¬ 
clusions of Dr. W. C. Sullivan (Journal of Mental Science , vol. xlv., 
489, 1899), Dr. Ballantyne thus summarizes: 

“ It must, then, be concluded that parental, and especially 
maternal, alcoholism of the kind to which the name of chronic 
drunkenness or persistent soaking is applied is the source of both 
ante-natal and post-natal mortality. It acts in all the three ways 
in which I indicated that ante-natal causes can be shown to act 
in relation to the increase of infantile mortality—viz., by causing 
abortions, by predisposing to premature labours, and by weakening 
the infant by disease or deformity, so that it more readily 
succumbs to ordinary morbid influences at and after birth. By 
causing diseases of the kidneys and of the placenta, ft also leads to 
that failure of the filter to which I have already referred; the 
placenta being damaged, not only does the alcohol more readily 
pass through it itself, but it is also possible for other poisons, 
germs, and toxines to cross over into the foetal economy. So it 
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comes about that the most disastrous consequences are entailed 
upon the unbom infant in connection with syphilis, lead-poisoning, 
fevers, and the like in the intemperate mother.” 

The ante-natal pathology of alcoholism is a terra incognita 
which should call for exploration by the scientific pioneer. 

DRINK AND THE DEATH OF INFANTS. 

For long warning voices, solitary in their loneliness, and often 
feeble in their announcement, have sought to awaken the ignorant 
and thoughtless to the dangers quickly accumulating from the 
neglect and mismanagement of the children of the nation during 
the most important period of their development. The recent 
National Conference on Infantile Mortality has done something 
to focus public and professional notice to this all-important 
matter. As might be expected from the recent report of 
the Inter-Departmental Committee on Physical Deterioration, 
the action, direct and indirect, associated and consequent, ol 
alcoholism received much importance. Professor G. Sims 
Woodhead contributed an important paper, which should receive 
the serious study of all readers of this Journal. He dealt with 
the suggestive researches of Professor Bunge concerning the 
influence of alcoholism in determining the incapacity of women 
to suckle their children, and urged the necessity for systematic 
investigations along similar lines in this country. This, we trust, 
will be arranged for speedily. Further, it was shown that “ the 
longer the mother has continued to drink, the more certainty has 
there been that the child has come into the world badly nourished, 
and less able to cope with those ailments and conditions so fatal 
to the child of tender years.” Professor Woodhead also showed 
that alcoholism was often etiologically connected with that 
poverty, overwork, and malnutrition of the mother which in so 
many cases leaves a life-long blighting mark on the offspring. 
It is impossible to study or to attempt any adequate solution 
of the pressing problem of infantile mortality without seriously 
considering at the same time the drink question. The more 
thoroughly this latter subject is gone into, the more does it 
become apparent that the alcohol problem cannot be studied as 
an isolated medico-sociological puzzle, but must be investigated 
and dealt with in all its intricate associations and far-reaching 
and entangled connections with other physical ills and moral evils. 



66 


The British Journal of Inebriety 


THE RELATIONS OF INEBRIETY AND CRIME * 

By thb Rbv. Canon J. W. HORSLEY, M.A., 

Late and last Chaplain of H.M. Prison, Clerkenwell. 

Divinity, law, and physic have each their special relation to the 
fact of intemperance. It may be regarded as a sin, as a crime, or 
as a disease, though the only complete view would be to recognise 
in it a combination of all three. Hence many fallacies or errors 
in practice arise when specialists of any kind treat the phenomenon 
of inebriety solely from their pet and usual point of view. There 
is even an element of truth in that pompous bogey, “ You cannot 
make men sober by Act of Parliament,” when the word “ alone ” 
is appended or understood. And the minister of religion who 
tried to cure a narcomaniac by spiritual means alone would be 
nearly as wrong as the physician who trusted in his recipe and 
dietary, and ignored the disease—nay, even the existence—of his 
patient’s soul. 


THE TRINITY OF MAN. 

On a priori principles, in fact, we should conclude that the 
question must be complex, and could not be simple, from the 
fact of the tripartite nature of man. The man is intemperate; 
the evil exists not in one part alone of the trinity in unity he calls 
himself, and therefore the remedial or counteractive agencies must 
regard likewise all the component parts of man. Always harmful 
it is to ignore this triunity of man—for the priest to regard or 
treat his flock as simply souls, bodiless ghosts; or for the doctor 
to remain ignorant of psychology and the effect of mental and 
spiritual states upon the body; or for the schoolmaster to train 

* An address introductory to a discussion before the Society for the Study 
of Inebriety, July io, 1906, in the rooms of the Medical Society of London, 
11, Chandos Street, Cavendish Square, W. 
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the mind without encouraging the development of the corpus 
sanutn, without which the mens sana becomes problematical. But 
especially harmful in the matter of intemperance and rescue work 
is it to proceed on any one, or even two, of these lines, and to 
ignore or deny the claims of the third. 


INEBRIETY VIEWED AS A CRIME. 

Thus sheltering one’s self from the ready accusation that might 
be brought of having forgotten the important aspects of intemper¬ 
ance as a sin against God, and a disease which must be dealt 
with by physical means, let me briefly point out (what is usually 
forgotten and sometimes denied) that intemperance is a crime. 

That it is a sin few would doubt; that it is a' disease, at any 
rate in certain stages, is patent; but it is not so readily acknow¬ 
ledged that it is a crime— i.e., an act that injures the community 
and the State, and so should be dealt with by the law of the land. 
From a reason sad as real it is important to demonstrate its 
criminality, for unfortunately amongst enormous masses of our 
population nothing, or little, is considered really wrong unless its 
commission or omission causes the risk of fine or imprisonment. 
They realize not that many things which can never be brought 
under the cognizance of an earthly judge are yet very serious 
indictments before the heavenly one; and far more is thought of 
a light crime punishable by a month than of a grievous sin whose 
wages is eternal death, begun here and continued hereafter. 

How many times, for example, one hears the would-be excuse 
for drunkenness or other sins, “ I only injure myself. So long as 
I only hurt myself, why should you object or the law stop me ?” 
But the soundest political economy, the truest basis of morality, 
is found in the text, “ No man liveth to himself, and no man dieth 
to himself.” Every sin is, in fact, a crime as well unless it remain 
purely mental, undeveloped, and not outwardly expressed by word, 
act, or gesture. No noble act or word but lifts the world, no mean 
or evil one but depresses it. 

Man is a microcosm. True, but humanity is also one composite 
body, and if one member suffer the others suffer with it Is it 
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possible, in fact, at all to injure one's self without injuring others, 
to sin without committing a crime ? 

INEBRIETY AND HEREDITY. 

Waiving the question as to whether the drunkard has a right 
to injure himself, and whether the State may not forbid his harm 
to himself, her child and servant, as well as his harm to others of 
those whom she protects, one need only put the question, Do you 
believe in the doctrine of heredity? The drunkard exclaims, 
“ God forbid that my children should follow my example, or inherit 
my intemperance!” God forbid it, indeed! but has He not also 
forbidden your intemperance, and does He not do it for their sake 
as well as your own ? And mark this, further—that the spark in 
the parent may become a flame in the child. You may have 
a strong constitution that enables you to stand an amount of 
drinking that would be ruinous to others; you may have even 
a power of will and control that enables you to stop short of 
absolute ruin ; but can you guarantee that your children will have 
an equally strong constitution and will ? may not what is drinking 
in you become drunkenness in them ? 

ALCOHOLISM AND MENTAL DISEASE. 

The lunacy returns are not carefully made nor based on adequate 
inquiry, but 40 per cent, of our insanity may be ascribed to in¬ 
temperance, while in the United States nearly half of the idiots 
are stated to be the offspring of intemperate parents. Are these 
children, then, or is the State at whose chief expense they exist, 
uninjured ? Has no crime been committed against it or them ? 
I have always estimated, as the result of repeated investigations, 
that 75 per cent, of our crime is drink-caused. Whose children 
fill the reformatories, and even the industrial schools ? The 
chaplain of Feltham once wrote: “ I have no hesitation in saying 
that there would never have been any necessity for this school 
had the parents been sober men and women.” And the superin¬ 
tendent adds: “ Nor is this misfortune limited to the boy’s moral 
character, but his physical frame also suffers, and the lad is 
rendered scrofulous, consumptive, and debilitated, thus unfitting 
him from gaining his livelihood in after-life.” “ I was not in my 
right senses,” pleads many a drunkard at the public bar, to which 
the bar of the “ public ” leads so many thousands that there is 
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bitter truth in the saying, “ Crime is condensed beer.” “ True,” 
answers the magistrate, “ but intemperance is voluntarius donum, 
a perfectly avoidable and self-caused state of evil, and therefore 
neither a misfortune nor an accident, but a crime.” The destruc¬ 
tion of life, even of one’s own life, is punished by the State as 
a crime, not merely against the family or dependents of the 
murdered, but also against the State, to whom the powers of the 
individual for support or defence belong. Similarly criminal is 
the destruction of the productive powers of mind or body, whereby 
the State becomes poorer or less strong. The nation to be fully 
righteous and prosperous must grasp the truth that both improvi¬ 
dence and intemperance (the latter being the great and most usual 
cause of the former) are crimes against the State. 

ALCOHOLISM AND THE CAUSATION OF CRIME. 

When one considers intemperance as a source of crime, one 
need not stop to repudiate and to refute the assertions that 
“ Teetotal orators would saddle the whole expense of crime upon 
drink,” or that “Teetotalers never find their way into prison,” 
and still less the recent contentions of Dr. Emil Reich to the 
effect that the majority of murderers—in America, at any rate— 
are total abstainers. 

It is more important to consider a common ignorance or mis¬ 
conception which lends itself readily to the side of the minimizers 
of the evil. The total number of apprehensions for a year is 
taken, and the number under the headings that explicitly mention 
drunkenness is thought to represent the total amount of crime 
attributable to intemperance. The figures for London for a year 
are before me. The apprehensions were 81,385, and of these 
33,822 were charged solely and explicitly with drunkenness. “ A 
long way from your 75 per cent.,” exclaims an objector. True, 
but let us examine the other charges. There are 10,202 crimes 
against the persons with violence. Two-thirds of these, by a 
moderate computation, would be the result of intemperance. 
“ Alcohol,” said a critic of what I had written, “ is, at any rate, 
no aid to the perpetration of offences against honesty.” Is that 
so ? The personal knowledge of prisoners introduces one to 
hundreds who have stolen to get money for drink, or have become 
dishonest only after having drunk themselves out of place and 
character, while to one prison in a year came 500 women for 
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robbing drunken men. Take other headings in which the word 
44 drunk ” does not appear. Is not 44 wilful damage" almost 
invariably the result of intoxication, and usually that form 
of crime to which in America zealous temperance advocates 
have been tempted—to wit, smashing the windows of a public- 
house ? 

Consider also the case of desertion. 44 1 overstopped my leave 
through drinking and the parting glasses of friends." 44 Lost kit 
when drunk, and so afraid to return." 44 So often punished for 
drink." These are common excuses for breaking the soldier’s 
oath. Furious driving. With the possible exception of the titled 
owners of motor-cars, is there not usually something within the 
modern Jehu that is driving him on more furiously even than he 
urges his steed ? 

Even vagrancy is in very many cases simply the result of 
intemperance, whether it be begging or simple homelessness. It 
is therefore seen how all headings lead us to drink as a cause 
of that category of crime, and that a terribly wide basis exists for 
one’s moderate computation of 75 per cent, of crime being directly 
or indirectly attributable to intemperance. 

ALCOHOLIC RECIDIVISTS. 

And next we come to consider the sad phenomena of recidivism. 
The word has been coined by social science to express that pro¬ 
pensity which exists amongst criminals of returning over and over 
to the old haunts, ways, companions, and crimes, and hence again 
to captivity. It is most painful to any who would never hand 
over whole classes as reprobate to note how all the best-planned 
and most earnest efforts to raise the intellectual, moral, and 
religious standard of prisoners avail little against the law of 
relapse. Punishments do not deter, inducements to virtue are of 
no avail, the strongest resolutions bind but for a little while; back, 
like a singed moth to the light, must they return to the cell which 
so often heard their asseverations of 44 Never no more.” And 
especially is recidivism common amongst women. Recidivism is 
an evidence of the existence in a perverted moral nature of some¬ 
thing stronger than the fear of punishment, and even than the 
love of liberty. What is this potent force ? In many the simple 
fear of singularity in not doing what the companions do to whom 
an ill-judged return has beemmade; in many—indeed, in most—the 
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sheer love of drink, which breaks down all prudential restraint, 
and drowns alike retrospect and foresight. To prevent recidivism 
is, of course, impossible; to diminish it is not easy, though 
prisoners’ aid societies, refuges, and homes do far more in this 
direction than is imagined. But the most effective and simple 
plan of all would be to diminish the present facilities for obtaining 
drink, and every effort in this direction should be welcomed by 
the State as tending most efficaciously to diminish crime, which, 
always expensive, becomes by recidivism more expensive still. 

THE FEMALE ALCOHOLIC. 

I have said that the majority of recidivists in England are 
women, and intemperate women. Prison experience clearly 
affirms the great increase in late years of female intemperance; the 
great difference between the fashions and habits of intemperance 
in the male and in the female; the greater susceptibilities of 
females to the contraction of the habit or disease; and the 
infinitely greater difficulty there is in curing a female dipsomaniac, 
or even habitual drinker. With regard to the fashions and habits 
of female drinkers, we notice that they chiefly consume spirits; 
often drink earlier in the day, and more continuously through the 
day, than men; that delirium tremens is not so common, but the 
dipsomaniacal craving more common, in their sex ; that they are 
almost usually solitary drinkers, where the male’s drinking will be 
circumstantial and partly originated, and partly increased, by 
companionship; and that, for various reasons, they, more than 
men, conceal and even deny the fact of their drinking, even when 
on the brink of an alcoholic death. Lastly, there is simply no 
comparison between the difficulty of curing the male and the 
female dipsomaniac. I only remember one instance in prison 
of the drink crave surviving in a man after six months of absti¬ 
nence in prison, but with women I have known of its existence 
and periodic potency after two years, or even more, of abstinence 
in a home. When asked if I have known of female drunkards 
being cured, I can only say that I have known some cases. 
Engrossing occupation and strong religious sentiment will usually 
cure the male, especially when conjoined with physical and 
medicinal aids, but innumerable instances prove that these same 
causes most frequently do not produce the same effect in the 
female. In the male some external temptation usually causes the 
relapse; in the female, self is the tempter. 
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THE ARREST OF ALCOHOLISM. 

What can the State do? It would obviously be a national 
calamity, and increase the evils at present arising from in¬ 
temperance, if the law, as some would desire, regarded inebriety 
as outside its province, and handed over its repression and cure to 
the representatives of religion, morality, or medical science. It is 
at least arguable, if not demonstrable, that the existing state 
of the English law with regard to drunkenness is incomplete, 
inadequate, and fails to have the preventive or remedial effect 
that would seem to be within its power. So long ago as 1872 a 
Committee of the House of Commons reported not only that 
“ drunkenness is the prolific parent of crime, disease, and poverty,” 
but also that “ existing laws are absolutely inadequate to check 
drunkenness, whether casual or otherwise, rendering it desirable 
that fresh legislation on the subject should take place, and that 
the laws should be made more simple, uniform, and stringent 
and, once more, “ that small fines and short imprisonments are 
proved to be utterly useless.” Of course they are, and noxious as 
well as useless; but the system continues unaltered to the present 
day. Abolish fines after the second conviction in a year. Let 
there be a progressive system of penalties for repeated offences. 
Above all, do away with the month’s imprisonment as the maxi¬ 
mum that can be inflicted for the offence of being drunk and 
disorderly, which is obviously insufficient for either deterrence or 
reformation. Then something might be done. Unfortunately, 
Governments have found an excuse for inaction in the too large 
demands made : by some temperance advocates. To clamour for 
the total and immediate suppression of the liquor traffic, for which 
neither the nation nor any single town is ready, however strictly 
we personally have applied the principle to our own bodies, and 
even to our own homes, has induced the State to neglect more 
moderate schemes. Numerically we are insignificant, while 
demanding heroic measures. While undecided as a party whether 
abolition or regulation is to be our present aim, we can be met 
with the evasion, “Make up your own minds, and then come 
to us.” And so they have exhibited the anodyne of Commissions, 
with their, normal result of much evidence, some talk, no action. 
Well might the Morning Advertiser say last December: “ The 
trade may face the prospect of an agitation for the abolition of the 
liquor traffic in localities with equanimity. That is not the real 
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point of danger. The danger lies rather in measures which will 
be proposed by what may be called the more moderate branch of 
the teetotal party, and which the Government is likely to accept.” 
The reference is to the legislative proposals of the Church of 
England Temperance Society, to the recommendations of the 
Minority Report under the name of Lord Peel, to the platform 
now adopted by the broad and wise Temperance Legislation 
League, with its suggestions as to the large powers to be given to 
localities to work out some measure of salvation for themselves in 
the direction of restriction and regulation, without waiting for a 
measure that, as applicable to the whole of the country, must 
necessarily be of a less drastic and salutary character. When 
the country marches the time is set by the slowest. When each 
borough or district can decide for itself, the progressives profit by 
their own virtue, and laggards must pay the penalty of their sloth. 
I am glad to see amongst the names of distinguished medical men 
who have signed the Declaration of Policy of the Temperance 
Legislation League the names of the President and the Secretary 
of the Society for the Study of Inebriety. 

But whether with or without the aid that law could afford us, 
we must continue to fight. Our battle is for the weak and against 
the strong; for the victims and slaves of a habit, for the 
existence of which not all of them are responsible; against the 
mighty forces of vested interests in the liquor traffic, penny-wise 
and pound-foolish policy on the part of the State, and purblind 
apathy that favours lethargy or paralysis, when we should expect 
active and self-sacrificing efforts on the part of individuals or 
corporate bodies naming the name of Christ, or otherwise endued 
with the spirit of brotherhood and the desire for the perfection of 
man. May the Spirit of Him who came to seek and save those 
who were lost work mightily in the hearts of men and women to 
incline them to the work, and inspire them with the dispositions 
necessary for loving and persevering effort, and with the wisdom 
whereby religion and science, the State and individual effort, may 
co-operate to the diminution of what is a misery and a bane, 
a nuisance and a burden, a plague and a reproach ! 
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CRITICAL COMMUNICATIONS 

CONCERNING 

THE REV. CANON HORSLEY’S PAPER ON “ THE 
RELATIONS OF INEBRIETY AND CRIME.” 


By T. S. CLOUSTON, M.D., F.R.C.P. Edin., 

Physician Superintendent, Royal Asylum, Edinburgh ; Lecturer on 
Mental Diseases, University of Edinburgh. 

The majority of medical men would agree with most of Canon 
Horsley’s remarks as to the connection between inebriety and 
crime, but there is a certain vagueness and declamatory method 
in the address which is not strictly scientific. Looking to the 
latest views in regard to the physiological psychology of the 
human brain and mind, the Canon is not sufficiently explicit as 
to the real connection between the two conditions. That con¬ 
nection consists in a weakening of the function of inhibition 
which is common to the two states. Most drunkards have ab 
initio a lessened power of inhibition, with an instability of brain 
working. Commonly, too, they have a hereditary tendency 
towards nervous instability. It by no means follows that the 
heredity is a direct one in regard to drunkenness. It is quite as 
often a heredity towards mental disease, epilepsy, or some form 
of nervous disease. Even a heredity towards general “ nervous¬ 
ness” may act as a predisposing cause towards drunkenness. 
Two great facts out of many show the diseased character of 
most drunkards. One is, that nine-tenths of the cases of uncon¬ 
trollable inebriety, or dipsomania, occur in the developmental 
stages of the human life between fifteen and twenty-five, which is 
the period when most other nervous diseases appear. The other 
is that the majority of the cases are periodic in character, thereby 
showing the relationship between the condition and most neuroses. 
When the mental state of the drunkard is carefully analyzed and 
the history of his weakness gone into from the beginning, it is 
found that there is, in very many cases, a certain amount of 
mental depression which precedes and tends to over-indulgence 
in alcohol. In some other cases there is a morbid excitement 
which acts in the same way. In other cases there is what can 
scarcely be described as mental depression, but as a conscious 
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want of the power of action, and an “ anergic ” condition of mind 
which leads the sufferer to take to artificial stimulants like alcohol. 
Then, there is undoubtedly such a psychological fact as an undue 
and very intense pleasure caused by alcohol in certain brains— 
a pleasure the desire for which is so overmastering that even 
an ordinary average amount of inhibition is not able to con¬ 
trol it. 

The Canon also does not bring out clearly the way in which 
alcohol, in most cases, tends to diminish inhibition. We have, in 
fact, the problem of an originally weak power of self-control, which 
is at once lessened by the stimulants that the man imbibes. 
It is natural that he should dwell on the religious, the moral, and 
the sociological aspect of inebriety and crime. Medical psycholo¬ 
gists do not deny and would not seek to deny that drunkenness is 
legally a crime. In fact, most of them would like to see this 
axiom carried out in practice as an extra motive towards the 
exercise of sobriety. If the public mind and conscience were in 
such a condition that every man who got drunk was naturally, 
and as a matter of course, regarded as a criminal, and there was 
a very reasonable chance of the man finding himself in the hands 
of the police for the commission of a crime every time he became 
drunk, this would be an enormous strengthener of inhibition. It 
would act in the early stages of the inebriate’s life, which is prac¬ 
tically the only stage of reformation and cure. We want to 
apply the motive before the inhibitory power has been too much 
weakened by the actual indulgence in alcohol. Attempts at 
reformation and cure usually come far too late. At present 
drunkenness is not in reality regarded as a crime by the public, 
but as a mere passing lapse of conduct. 

The Canon is, in my opinion, far too sanguine as to the effects 
of short periods of enforced abstinence, his example being the 
prisoners who serve for a year in a gaol or a penitentiary. His 
experience is sadly different from that of most medical men if 
this is a common fact 

Crime has this physiological analogy with drunkenness, that by 
far the greater number of convictions of criminals take place 
before they are twenty-five years of age. In short, the man has 
become a criminal before the natural period of completed inhibi¬ 
tion is reached. 


7—2 



76 


The British Journal of Inebriety 

Before any satisfactory legal enactment will be passed by 
Parliament, we need, as a matter of fact, the education, not only 
of the doctors—they are already educated—but of the lawyers, of 
the politicians, and of the general public. Even if a stringent 
law were passed, and the public conscience did not homologate its 
provisions, it would fail to have much effect. 


Bv T. CLAYE SHAW, M.D., F.R.C.P., 

Lecturer on Psychological Medicine, St Bartholomew's Hospital. 

By his trinity of divinity, law, and medicine, Canon Horsley has 
rightly grouped the sides from which the problem of inebriety 
must be assailed, for in the united action of these agents cul¬ 
minate the forces which directly intercept the channels in which 
the morbid process eventuates. What we all want to do, how¬ 
ever, is not to await the development of the limbs of the monster 
and then cut them off, but to attack and scotch the evil itself. 
Can this be done by divinity ? Only by a miracle. It is useless 
to suppose that an all-powerful Deity will go out of the way to 
stay the consequences which must ensue from the pursuance of a 
downward course deliberately, or even accidentally, entered upon. 
We know that moderation or total abstinence are the only pos¬ 
sible preventives of inebriety, and that the law which is powerless 
to enforce these is chiefly concerned with the wreck it has vainly 
tried to prevent, whilst medicine is also confronted in the main by 
patching up shattered results. All that these three forces can do 
is to set up guiding-posts on the way, to shout continually in 
the ears of life’s wayfarers that they are following the path that 
leads to destruction, and to keep on shouting until people are so 
saturated and permeated with the warning that they can see for 
themselves the way to be followed. On looking around we note 
that even among the most primitive races there are two things 
to be found—one is a stimulant against fatigue, the other is an 
anodyne against pain; and until people can be brought to feel 
that excessive familiarity with the weapons of defence makes 
them lethal to themselves, so long may we have abuse of both 
alcohol and drugs. The sooner it is recognised that by no com¬ 
bination of the aforesaid powerful trinity can we prevent the pro¬ 
duction of these two factors, the better we shall see the banality 
of raving against the use of them. For is not everything which 
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is granted us to use liable to abuse ? The train which is run at 
excessive speed, the ship which we start in bad weather, the 
coal-mine which is imperfectly ventilated, are offences against the 
law; and when the inevitable accident occurs, we do not stop the 
trains, lay up the ships, and close down the coal-mines, but we 
take steps to remedy the cause of the disaster. And the same 
line must be taken with alcohol. It is with us, and it always will 
be with us. The excessive use of it has caused many deaths and 
much trouble, whilst many also believe that the want of it at the 
proper time has in its turn claimed many victims. 

Looking around one cannot fail to notice that two main causes 
of excess in drinking are want of occupation and ennui, which, 
after all, is only another form of fatigue. A third great cause 
is custom or habit. One has only to note what goes on in clubs 
and in society to see that the chief sinners in this respect are the 
people whose sole occupation is getting through time, and the ten¬ 
dency of the present day to discard as useless men who have 
passed the age of forty-five, and to fill up their places by younger 
men, has literally thrown numbers of the former on their beam- 
ends : their stability vanishes because all support is taken away. 
It is said that drinking is more common in women than it used to 
be. If this is so, and there seems to be ground for the assertion, 
the cause can probably be traced in the modem tendency to 
repudiate household duties, and to pursue a life of excitement 
and pleasure. It can rarely be necessary to take stimulants at 
luncheon or during the day, but how few have the courage to 
carry out the simple life in public! Here comes in the force 
of example, and those who strongly advocate temperance prin¬ 
ciples have a very potent weapon in their hands by publicly 
showing the moderation which they preach. We as medical 
men have with good effect enlarged to the public upon the evils of 
alcohol, but it can scarcely be said that we have adopted the 
same platform in social life; indeed, the public often taunts us 
by referring to medical functions where liquor of all kinds is 
especially prominent. A strict medical example would have an 
enormous effect upon society habits. The miner, the agricultural 
labourer, the soldier, do not drink when they are at work; it 
is the ennui of the long hours when they have nothing to do 
which provokes recourse to drink. The State can do much by 
prohibiting the unnecessary use of drink— e.g., at theatres and 
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music-halls—by limiting the hours for sale, etc.; but the great 
preventive is in getting the individual himself to be his own 
embodiment of Canon Horsley’s trinity—teaching him to be his 
own divine, to know that he is following a wicked course by 
excess; his own lawyer, to guard himself against the pitfalls of 
inebriety; and his own doctor, to save his mind and his body 
from the dire (consequences of unlimited and unnecessary indul¬ 
gence. And the best, probably the only, means to bring about 
this result are occupation, precept, and example. If Moham¬ 
medanism should be quoted as an example of a race without stimu¬ 
lant in any formjand’the Sikhs as a people who never use tobacco, 
be it remembered that these two people merely show the absolute 
influence of command and precept. There is plenty of evidence 
to show that previous to the teaching of Mahomet the people 
took alcohol, and also were not circumcised. What the Sikhs 
did before the personal influence of the Guru Nanuk is not so 
clear. 


By WILLIAM C. SULLIVAN, M.D., 

Deputy Medical Officer, H.M. Prison, Pentonville. 

With many of the views expressed in Canon Horsley’s very 
interesting paper I am in entire agreement, but there are one or 
two points on which I venture to think that his conclusions 
cannot be accepted without qualification. In the first place, if 
I have rightly understood him, he contends that intemperance is 
a crime per se because it lowers the social value of the individual. 
It is clear, however, that if this is a valid reason for punishing 
intemperance in drink, it is an equally valid reason for punishing 
any other violation of the principles of sound hygiene, and would 
thus involve a conception of the authority of the State over the 
individual, which is fortunately far beyond anything that we are 
likely to see realized. As a matter of fact, the exceptional attitude 
of the law towards drunkenness was originally adopted and is still 
defended on the grounds, not that drunkenness is morally wrong, 
but that it is supposed to be a condition which makes the individual 
dangerous to others. And, though the public interest may 
demand that measures be taken to control the drink traffic with 
a view to diminishing this vice—and I need hardly say that I am 
thoroughly convinced of the necessity of such measures—I cannot 
see that we are entitled to treat intemperance as criminal for any 
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other reason than that it is a frequent cause of crime. This 
brings me to the second point in Canon Horsley’s paper which 
I desire to criticise—his‘estimate of the part that alcoholism has 
in the production of crime. A large proportion of the 75 per cent, 
of the total criminality which he attributes to drink is made up, 
as he points out, by charges of drunkenness; but, as drunkenness 
is only regarded as criminal because it is supposed to lead to 
real crime, it seems to be something of a petitio principii to count 
it amongst the crimes which it is held to produce. It appears to 
me to be more reasonable to estimate the share of alcoholism 
in crime by reference solely to offences of a definitely criminal 
character. On this footing I should quite agree with Canon 
Horsley that fully two-thirds of the crimes of violence in this 
country are due to alcoholism—and I should point out that I 
mean thereby chronic intoxication, and not simply drunkenness. 
On the other hand, I do not think that the facts will support the 
view that alcohol has much to do with offences against honesty. 
The evidence of statistics, confirmed by what we know of the 
psychology of the alcoholic, would go to show that such offences 
depend on quite other causes; and before we set against that 
evidence the testimony of the offenders, we must bear in mind that 
the criminal’s account of his motives is apt to be imaginative, 
and that drunkenness is in high repute as a moral alibi. 

I do not make these criticisms, of course, out of any desire to 
minimize the drink evil—no one familiar with the criminal classes 
in this country is likely to underestimate the mischief that is 
wrought by alcohol—but I am quite sure that the more accurately 
we define the results of intemperance, and the more resolutely we 
eschew exaggeration, the more do we strengthen the chances of 
legislative action on rational lines. 


Bv STANLEY B. ATKINSON, M.A., M.B., J.P., 
Barrister-at-Law, Hon. Secretary Medico-Legal Society. 

“ It’s a crime!” is the ejaculation of the natural man when he 
hears of the error and terror of drunkenness. To this extent 
Canon Horsley has just voiced the exclamation of the plain man 
in the street. What is meant is, w It ought to be a crime!” As 
a matter of fact, inebriety as such is not a crime. “ Crime ” is a 
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lawyer’s word, with a technical meaning. A crime is an indictable 
offence against absolute or certain specified duties, the prescribed 
punishment of whose breach is not primarily by way of redress, but 
exempligraiid. In its popular denunciatory sense the word “crime’’ 
implies a sin against humanity personified as “ the State.” The 
Canon argues forcibly that there is abundant reason for scheduling 
inebriety among the positive crimes—that is, for making it a 
penal offence—but hitherto simple, unqualified drunkenness is 
devoid of legal sanction. 

" Democracy gives every man 
A right to be his own oppressor.” 

It is far beyond dispute that crimes arise for “ drink ” and from 
“ drink.” Inebriety, therefore, is correctly recorded as a prevalent 
factor among the components of the Annual Criminal Statistics. 
Yet inebriety is not pet se criminal; otherwise the present per¬ 
sistent educational attacks would not be needed in order to 
induce the public to allow more strenuous State methods to the 
end of its prevention. Crimes may be incidental to and conse- 
quential upon the abuse of alcoholic drinks. The speciously 
attractive association with bad acquaintances—often more genial 
than congenial at first—leads to distinct mental and physical 
debauchery, whilst the solitary soaker exhibits suspicion as a 
chronic mental attitude; self-accusations of fictitious deeds may 
be made and believed. Suicide may complete the clinical tragedy, 
or an uncalled-for violent assault upon an innocent person may 
give the police a temporary chance of arresting the downfall. 
The memory is enfeebled, and desire overcomes prudence; lies 
are uttered, and petty peculations astonish and disgrace the 
Mends. The moral sense being warped or withdrawn, an act 
of passion may degrade a British into a brutish working man. 
Having fatally immersed his sense of self-criticism, he bitterly 
resents any reprimand or reproach, so that many an erstwhile 
happy heart and head is left broken and bleeding as the result 
of his insane behaviour. But is he to be regarded as insane? 
This, being interpreted, means to the lawyer, Is he to be held 
responsible for his noxious deeds ? In general, the law has 
decided that for practical purposes “a drinker” must not be 
allowed to excuse his evil deeds by pleading that he had just put 
a thing into his mouth which took away his brains—perhaps to 
infuse “Dutch courage” into his veins. There are cases, however, 
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where, after an interval, during which the u devil in solution” 
has been incubating, a madness breaks out which may last a 
moment or may only cease with the final expiration; deeds 
done under such an influence are not regarded as culpable. 


By DAVID FLECK, M.D., 

Medical Superintendent, Inebriate Reformatory, Brentry, Bristol. 

In submitting my critical observations on Canon Horsley’s 
address on ** The Relations of Inebriety and Crime,” I may be 
permitted to say that in my opinion the subject has been dealt 
with in a clear, concise, and practical manner, and I have read it 
with much interest and appreciation. 

I consider that the broad basis, as to cause and treatment, 
from which he views inebriety is both sound and helpful, because 
one invariably finds that in the treatment of this malady there is 
much more to be done than the administration of medicine; and 
I consider that, unless we undertake such cases with extended 
views to reform them mentally, morally, and physically, our 
efforts must be disappointing. 

Although I quite agree that, pathologically, excessive indulgence 
in alcohol for long periods produces disease, yet I consider it 
unfortunate that we should talk of inebriety as a disease, as one 
only too often finds that the inebriate takes refuge behind this 
term, and disclaims all responsibility. In treating these cases 
1 talk to them as the victims of bad habits, and affirm that they 
are responsible for their condition, and that their cure is largely 
in their own hands, yet we give them every encouragement by 
our sympathy and help. I entirely endorse the Canon’s views as 
to the necessity for a progressive system of penalties for repeated 
offences. I am frequently pointing out to our committing justices 
the futility of the procedure which has prevailed in the past, as 
shown by the histories of many of our cases. These show lists 
of fine or imprisonment, and may show five years ago a month 
for drunk and disorderly, five months ago fourteen days for 
the same offence, with 50 or 100 convictions between. Surely 
this is not rational treatment; certainly, it has not proved 
efficacious. 



82 


The British Journal of Inebriety 

Now, there are two points on which I cannot quite agree with 
Canon Horsley. First, he states that “ Lunacy returns are not 
carefully made, nor based on adequate inquiry.” This point I 
shall leave to be defended by those more immediately concerned; 
yet, if the reference is to the annual returns of the Lunacy 
Commissioners, I may state that, from several years’ experience 
in contributing to these statistics, I have formed the opinion that 
very great effort is made on the part of the medical superin¬ 
tendents of asylums to obtain an authentic and reliable return, 
and that of recent years especially they have supplied us with 
most valuable and helpful information. 

But it is only those who have attempted to elicit the histories 
of asylum patients who can state how utterly hopeless it is to 
give absolutely correct data on the matter. 

My other point of dispute is the precision with which the 
statement is made that “ There is simply no comparison between 
the difficulty of curing the male and the female dipsomaniac.” 
I am quite aware of the popular belief that “inebriety in a 
woman cannot be cured.” I have not been able to verify this 
statement; indeed, I have not found any appreciable difference 
in the curability of the sexes. 

It may be interesting in this connection if I quote from my 
report of eighteen months ago, which says: “ The percentages 
of cures, then, are represented by 6ri per cent for males, and 
58-82 per cent, for females.” 


By THOMAS HOLMES, 

Secretary, the Howard Association. 

I listened with great interest to Canon Horsley’s paper on “ The 
Relations of Inebriety and Crime,” and, as I have since had the 
benefit of carefully reading it, I wish to endorse his statement that 
75 per cent, of crime is in some way connected with drink. That 
computation, I believe, errs on the side of modesty. Having for * 
twenty-one years studied daily the “charge list” at a London 
police-court, I can say that the word “drunk” appears with 
monotonous regularity in at least 90 per cent, of the adult 
charges. To a casual observer, then, it would appear that all 
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adult crime and disorder were attributable to drink; but when 
one moves among the prisoners, sees them at liberty and in their 
homes—in fact, gets to know them—he very soon finds that 
other causes, more potent and deeper-seated than love of drink, 
exist in a large number of cases—causes that cannot be attri¬ 
butable to drink, though those causes lead to drinking. 

To attribute to drink all the crime and disorder that arises 
from immorality, because sensual men and women often indulge 
in drink, seems to me not quite fair. The drunken man falls an 
easy prey to the sensual woman, but to which evil shall any 
crime that may result be attributed ? 

The fact that 500 women in one year were detained in one 
prison for robbing drunken men emphasizes the point. No one 
can doubt that such women are equally ready to rob sober men. 
They do rob sober men; but under the circumstances sober men 
do not make a disturbance: they fern police-court exposure; they 
quietly put up with their losses. 

Unpleasant though it be to state, I must say that my experience 
has taught me that a very large number of crimes that are 
attributed to drink proceed from the grosser evil; but there 
are other causes, for mental disease plays a great part. We 
are evolving a strange race. A “ list of persons unfit for prison 
discipline ” is at intervals sent by the Prison Commissioners to 
the different police-court authorities. Approximately, I believe 
that we have in London about 500 persons so certified. In 
reality these persons are not of sound mind; they are constantly 
charged—sometimes with drunkenness, immorality, etc. Again 
and yet again they are sent to prison, in spite of their mental 
deficiency. Is it quite fair to attribute their crimes to drink ? 

I do not think that the increase of female intemperance can 
be proved. The fact that the great majority of recidivists are 
drunken women proves nothing; they are women of a class apart 
from others. 

The growth of our large towns means the multiplication of 
homeless, shameless women upon our streets. I estimate that 
go per cent, of women recidivists come from this class. To what 
shall we attribute their lives ? My experience says, “ Not to 
drink.” 
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With regard to male recidivists, I have not found that drink 
has had anything to do with their relapse—at least, not with the 
relapse of real criminals. I am not speaking of poor, shambling, 
broken men, disease and drink-smitten wretches, but of criminals 
of enterprise and pluck. 

I have known so many, and have nearly broken my heart over 
some—all sober, perfectly sober, men, but men who were drawn 
back to prison as certainly as the needle seeks the magnet. 
I have not found that drink was even the cause of their first 
offence. I mean, of course, clever, determined criminals. 

But supposing I went through the Canon’s list, and out of his 
75 per cent, struck off one-half as being attributable to other 
causes, such as mental deficiency or immorality, I should have 
to add to his list more than I struck ofF. Statistics are not 
reliable, for a large amount of real crime with which drink has 
no apparent connection is found, when close acquaintance has 
been made with the persons concerned, to have been caused by 
the consumption of a small amount of drink—in some instances 
by one glass of malt liquor. 

To me it is very apparent that our race is becoming more 
easily and much more rapidly affected by alcohol. Drunkenness 
comes on rapidly nowadays; it also passes more quickly; but 
before drunkenness is arrived at there comes a dangerous con¬ 
dition of mind in many of our people. The imagination is 
distorted; offence is easily taken ; imaginary wrongs become not 
only real, but great. Then something happens, and a serious 
crime occurs. “ Yes, your worship, he was perfectly sober,” is 
the testimony of the police in such cases. 

The very contradictory evidence given in many charges is 
given in good faith by the different witnesses in police-courts, 
and points to the same condition of mind and body. The days 
are gone when “ bluebottle noses ” were common; the signs of 
a debauch are seen on very few prisoners; the inflamed faces 
that come from “tarrying long at the wine” are seldom met 
with. 

Delirium tremens used to be frequently met with at police- 
courts ; now it is never seen. Men and women are locked up by 
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the police for being drank, and are let out on their own bail in 
an hour’s time, presumably sober. But in these quick changes 
there are great dangers, for during the passing phases of inebriety, 
whether in the short time that leads up to it or in the brief space 
that is necessary for recovery, strange things are thought and 
strange things are done. This seems to me the most important 
part of the question, for this condition is, from my personal 
knowledge, most dangerous; but most serious of all is the 
positive certainty that we are becoming more amenable to the 
effects of alcohol, and that criminal and dangerous tendencies 
are easily and quickly called into existence by its aid. 


CONCLUDING OBSERVATIONS BY THE REV. 
CANON HORSLEY. 

I have only a few notes to make on the comments made on my 
paper. 

I rather gather that Dr. Clouston thinks I am ignorant or 
unobservant of the condition of alcoholic paralysis of the will. 
This is far from being the case. He describes a year as a short 
period, too short for physical advantage to accrue. The useless 
and noxious short periods of imprisonment are those of a few 
days or of a month as the maximum for drunken and disorderly 
conduct. I have, however, very frequently and constantly 
observed that a year is sufficient, under the conditions of the 
absence of alcohol, for the elimination of any craving, so that 
if there is a relapse on release it is more due to the foolish return 
to old haunts and old associates than to any personal desire for 
drink. When he asserts that doctors “ are already educated ” as 
to the need of combating intemperance, I am afraid I must say 
O utinam! in spite of my thankfulness for what so many are 
doing and saying. Dr. Claye Shaw, whose comments follow, 
refers to “ medical functions where liquor of all kinds is 
especially prominent,” and I doubt if any parish priest who 
labours to reclaim the intemperate is without a painful know¬ 
ledge of what careless prescription of alcohol still exists. Nor 
can I read without fear of how it may be used Dr. Claye Shaw’s 
own dictum, “The excessive use of alcohol has caused many 
deaths and much trouble, whilst many also believe that the want 
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of it at the proper time has in its turn claimed many victims.” 
* Many ” deaths from the use of alcohol; “ many ” from its 
not being taken. Is there any parity between what “ many ” 
connotes in the one case and in the other ? While commending 
my trinity, he adds a very useful one of his own—that the 
reformation of the intemperate requires occupation, precept, and 
example. 

Dr. Fleck finds that the inebriate take refuge behind the term 
“disease" applied to their inebriety, and therefore disclaim all 
responsibility. But it would not be difficult to show them that if 
a man voluntarily exposes himself to the infection of small-pox, 
otherwise than at the call of duty, he could hardly maintain that 
he was not responsible for having that disease. His temporary 
insanity when under the influence of drink is the state of one who 
is, in legal phrase, voluntarius demon. But in desiring that it should 
more be recognised as a disease I chiefly desiderated that those 
who seek spiritual advice as intemperate should be urged to seek 
medical advice also and synchronously. What I meant as to the 
inadequacy of lunacy returns was that people take the proportion 
directly attributed to intemperance as representing the whole 
truth, whereas a large proportion of those classified under the 
headings of “Unknown," “Business worries,” etc., are really 
drink-caused cases. 

Mr. Holmes says delirium tremens used to be frequently met 
with at police-courts: now it is never seen. But if he were a 
workhouse official he would find his missing friends. During the 
ten years that I was Chairman of the Newington Workhouse, and 
especially during the two years when I was also a Justice of the 
Peace, and had to observe, and if necessary certify as insane, all 
those who were brought in as apparently insane by police or by 
relieving officers, I found that delirium tremens, and even 
repeated attacks thereof, was a common subject of observation 
and care. When I was for ten years in prison we had perhaps 
one case a week from the whole of the Metropolitan area; when 
I was for ten years at the workhouse we had two or three a week 
at least from one borough alone, and we tried in vain to get 
magistrates to treat them as criminals—those who threw them¬ 
selves out of work and on the rates simply through their drinking 
bouts, that made them costly, though temporary, charges of the 
State. 
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ALCOHOL AND OLD AGE. 

By SIR HERMANN WEBER, M.D., F.R.C.P., 

Consulting Physician, German Hospital, Royal National Hospital for Con¬ 
sumption, and Mount Vernon Hospital; author of “The Prolongation 
of Life.” 

In complying with the request to write a short article on 
“ Alcohol and Old Age,” I shall confine myself almost entirely 
to my own experience, extending over more than fifty years. 

It becomes more and more generally acknowledged that the 
habitual use of alcohol by the young—viz., by persons not yet 
fully developed—exercises injurious effects on mind and body, 
and that it ought to be prohibited at all schools, public and 
private, as well as at home; and further, that public-house¬ 
keepers ought to be forbidden to admit young people to their 
premises or to sell alcoholic stimulants to them. We may add 
that it ought to form part of the teaching at schools to show the 
injurious effects of alcohol and the advantages of temperance. 
We hope that such plans, if carried out thoroughly, will have 
most beneficial effects on future generations. 

Many persons, however, who share this view with regard to 
young persons think that moderate drinking in adult life is not 
injurious, and that it is almost necesssary in old age , an opinion 
which is embodied in the saying that “ Milk is the wine of old 
age,” and in the German aphorism, “ Wein ist die Milch der 
Greise.” This is a great and dangerous fallacy. 

The relation of alcohol to old age may be considered in a 
twofold way: first, in the influence which it exercises in prevent¬ 
ing persons from attaining old age; and secondly, in its influence 
on persons who have already reached old age. 
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I. As to the influence which the taking of alcohol in its various 
forms—as wine, or beer, or spirits—exercises on reaching old age, 
we can say without hesitation that the drinking of alcoholic 
beverages in adult life, excepting in great moderation, prevents 
the reaching of old age—that, as a rule, it shortens life. It is 
the general experience of life assurance societies that habitual 
drinkers die much sooner than abstainers, and all good offices 
for this reason refuse every person connected with the retail sale 
of alcoholic beverages, such as keepers of public-houses, barmen, 
and barmaids. Quite lately Sir T. P. Whitaker has clearly 
demonstrated this in a carefully-worked-out paper on alcoholic 
beverages and life assurance, read before the Life Assurance 
Medical Officers’ Association in January, 1904. 

We are often told that there are many persons who from early 
periods of their lives have largely indulged in the use of alcoholic 
stimulants and yet live to old age, but it is easy to show that 
such persons form only rare exceptions from the general rule. 
The experience of life assurance societies, which have a large 
amount of facts at their disposal, and have, so to say, a personal 
interest in this question, can, as already mentioned, leave no doubt 
on this subject. 

I could adduce, in corroboration of this statement, many 
instances from my own observation, but will content myself 
with a rough sketch of the history of two large families, living in 
easy circumstances. 

In the first family, with which I had a long and intimate 
acquaintance, the father, a temperate man, lived in good health 
and activity to the age of seventy-nine, when he died from heart 
failure after a mental shock ; the mother died at seventy-six from 
influenza, complicated with pneumonia. They had seven children, 
five sons and two daughters. Two of these, a son and a daughter, 
were perfectly temperate, and were, when I last heard of them, 
above seventy-eight and in good health. Two of the other five, 
a son and a daughter, were what they considered moderate 
drinkers—they took the equivalent of about 6 ounces of alcohol 
per day. Their health was not perfect. The son had frequent 
attacks of gout, and died at sixty-eight from influenza associated 
with an acute attack of gout; the daughter at sixty-six from 
Bright’s disease. The three remaining sons were rather hard 
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drinkers, taking mostly the equivalent of io to 14 ounces of 
alcohol. Two of them died of apoplexy before the age of sixty- 
four, one of pneumonia at fifty-nine. All three had been gouty, 
and were occasionally laid up by acute and subacute attacks ot 
gout. Their lives were unhappy. 

In another family of my acquaintance the father and mother 
were temperate and long-lived. They had four sons and one 
daughter. Two of the sons, still living, are moderate, have 
always worked well, and enjoy good health at seventy and over. 
The two other sons were idle men, drank generally the equivalent 
of 1 o to 12 ounces of alcohol, were gouty, and died between the 
ages of sixty-one and sixty-three—one from cirrhosis of the liver 
and albuminuria, the other from apoplexy. The daughter gener¬ 
ally took two or three glasses of sherry or Marsala at dinner and 
supper; she was never well after sixty, and died from Bright’s 
disease at sixty-five. 

I have often made similar experiences with regard to the 
influence of alcohol in preventing old age, but in the two families 
mentioned the effect of alcohol is more than usually distinct, since 
the members who were temperate attained greater ages and were 
also more free from illness and more happy than those who in¬ 
dulged in alcohol. 

II. On passing to the second consideration—viz., the influence 
which alcohol seems to exercise on persons who have already 
attained old age, say persons above sixty to sixty-five years— 
I shall again give some of the results of my own experience. 

1. A gentleman of my acquaintance, who had led a healthy 
life, and had been in the habit of taking only a moderate amount 
of wine, and had enjoyed good health up to the age of sixty-one, 
was persuaded at that age by some friends to increase the amount 
of alcoholic beverages, in order to ward off, as they said, the 
infirmities of coming old age. While formerly he had taken only 
three glasses of sherry or port during the twenty-four hours, he 
doubled the quantity. He thought at first that he could walk 
and shoot better, but after some months he began to feel weaker, 
could not climb so well, became more sleepy, could not take in 
what he read, and felt difficulty in keeping his accounts. After 
he had gone on in this way for nearly two years he consulted me. 

VOL. iv. 8 
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I found him much changed since I had seen him last, which was 
shortly before he increased the amount of stimulants. He looked 
much older, was very feeble; the face was congested, the arteries 
were hard, and there was a trace of albumin in the urine (arterio¬ 
sclerosis). 1 made him reduce the amount of stimulants from six 
glasses at first to two, and later on to one, and live almost entirely 
on milk and green vegetables. On this plan he improved very 
much, regained his walking and reading power, and enjoyed life 
up to the age of seventy-four, when an attack of influenza, 
followed by pneumonia, caused his death. 

It was in this case quite clear not only to me, but also to 
his doctor in the country, that the increase in the amount of wine 
at the age of sixty-one, instead of “ warding off old age,” as it 
had been promised by his injudicious friends, accelerated the 
advent of it, and would have caused early death had he not 
returned to a simpler life. The improvement caused by this 
simpler life was very striking. It is, however, probable that the 
two years of increased consumption of alcohol had left irremovable 
traces in his organs. 

2. A man belonging to a long-lived family, whom I saw fre¬ 
quently between the forty-fifth and fifty-fifth year of his life, 
enjoyed perfect health while he was moderate and in active work. 
I had not seen him for about ten years, when he came to me for 
advice at the age of sixty-five. He told me that he had lived 
moderately and had remained quite well till after his sixtieth 
year, when he was obliged to give up his appointment, and had 
nothing to do. He then began to increase the amount of wine 
from his usual allowance of half a bottle of Moselle to a whole 
bottle, and added gradually two or three glasses of whisky. At 
the same time he remained longer in bed, gave up walking 
exercise and mental work, and became dull and drowsy. When 
I examined him, I found his heart hypertrophied and dilated and 
his urine albuminous. I strongly urged him to alter his way of 
living, and especially to replace in his diet wine and whisky by 
milk; but he had so strong a craving for alcoholic beverages, 
that he did not follow my advice. I might possibly have suc¬ 
ceeded if he had not been confirmed in his injudicious habits by 
his friends, who thought that stimulants were more necessary for 
him than milk. He died a year later from chronic bronchitis. 
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The examination after death showed the kidneys atrophied; the 
liver hobnailed; the liver cells to a great degree replaced by 
fibrous tissue; the arteries, especially the cerebral arteries, athero¬ 
matous ; the nerve cells of the brain and their processes shrivelled. 

There can be no doubt that these changes in the organs were 
due to the increased consumption of alcohol in his advanced age. 
The case is particularly instructive by the fact that this man’s 
parents were long-lived, and that a brother and sister of his, who 
were moderate eaters and drinkers, lived to seventy-nine and 
eighty-one respectively. The man had inherited a tendency to 
longevity, but the increased consumption of alcohol at the begin¬ 
ning of old age had counteracted it. 

I could relate numerous further instances, showing that the 
use of alcohol in old age is not more necessary than in earlier 
periods of life, that it is even more dangerous, excepting in the 
smallest quantity, and that it is almost always injurious to 
increase the amount of alcohol at the approach of old age. 

The first of the two cases belongs to a class which shows that 
the pathological conditions produced by alcohol can be greatly 
ameliorated by a timely reduction of the alcoholic beverages. It 
is, however, not wise to rely on such a possibility. 

The clinical experience, exemplified by the preceding cases, 
that in old age alcohol has a poisonous effect is quite in accord¬ 
ance with scientific research into the action of alcohol on the 
tissues and functions of the body. 

It has been shown, as well by experiments on animals as by 
observation on man during life and after death, that alcohol 
weakens the heart, causes hypertrophy and dilatation and fatty 
degeneration of the muscular fibres, and that it thus increases the 
natural tendency to failure of the heart which is usual in old age. 
Alcohol, by augmenting this tendency, adds to the danger arising 
from acute diseases, such as influenza and pneumonia, since 
persons with weak hearts much more readily succumb to such 
diseases than persons with strong hearts. 

Alcohol renders old people taking it in undue quantity much 
more liable to be attacked by acute diseases than abstainers are, 
probably by the weakening effect which it exercises on the phago¬ 
cytes and on their power to destroy hostile bacteria. 


8 —2 
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Alcohol is one of the most frequent and potent causes of 
arterio-sclerosis and the degeneration of the small vessels on 
which the nutrition of the organs and tissues depends. As the 
tendency to this degeneration is much greater in old age than in 
earlier life, alcohol is more injurious to old people than to those in 
the full strength of manhood. 

Alcohol injures the growth of the cells on which the functions 
of the different organs depend. As the tendency to atrophy of 
the cells is one of the prominent features of old age, the use of 
alcohol, excepting in the most moderate quantities, is particularly 
dangerous in that period of life. 

By the injurious influence which alcohol exercises on the 
tissues and organs, it is a producer of gout, dyspepsia, decay of 
mental faculties, and many forms of suffering before actual death 
occurs; while those who adhere to abstemiousness or great 
moderation mostly enjoy an old age without suffering, with a 
fair amount of mental and bodily activity, until death comes like 
a falling sleep, or actually during sleep, as, for instance, in Manuel 
Garcia, the discoverer of the laryngoscope, who has just died, in 
his one hundred and second year, after a life of mental and bodily 
activity combined with great moderation in eating as well as 
drinking. 

From what I have said it is manifest that the old saying, 
“ Wine is the milk of old people,” is entirely wrong; that, on the 
contrary, milk is for old people, with rare exceptions, one of the 
best articles of food; while the habitual use of alcohol, excepting 
in the smallest quantity, is to them even more injurious than to 
younger people in their full activity. 
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A SIDELIGHT ON THE LIQUOR TRAFFIC THREE 
HUNDRED YEARS AGO. 

By F. J. C. HEARNSHAW, M.A, LL.M., 

Professor of History and Economics, Hartley University College, 

Southampton. 

The borough of Southampton is rich in historical documents, 
which cover with varying degrees of fulness the whole period 
from the time of King John down to the present day. Among 
the documents by no means the least interesting is the long 
series of the records of the Court Leet, a court of immemorial 
antiquity and once of great importance, which even yet survives, 
though it has lost all its ancient power and glory. 

This court, which met, and still meets, once a year only, 
three weeks after Easter, had charge in the old days of the 
interests of the community as a whole. It safeguarded the 
common rights, saw to the maintenance of the highways and 
byways, looked after the defence of the borough and the keeping 
of watch and ward, regulated trade and industry, and gave atten¬ 
tion to the health and morals of the burgesses. Under these 
latter headings the liquor traffic came in for frequent and par¬ 
ticular notice at the hands of the Court Leet jurors, who year by 
year made presentments of the evils and abuses which they found 
current in the town. 

The following selected entries from the records of the years 
a.d. 1550-1602 (which have recently been edited and published 
by the Southampton Record Society), will serve to show the 
kind of problems which faced the municipal administrators of 
three hundred years ago. 
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PREVALENCE OF DRUNKENNESS. 

Drunkenness seems to have been in all ages one of the easily- 
besetting sins of Englishmen. The national drink in the time of 
Queen Elizabeth was beer, though the upper classes had the 
light wines of France or the Levant, and the dwellers in the 
orchard counties cider or perry. Probably few, except under 
stress of extreme poverty or urgent necessity, drank water; to do 
so was too dangerous. In Southampton, for example, the water- 
supply came fitfully and scantily and uncertainly from two or 
three conduit-heads half a mile to a mile distant from the town. 
It was conveyed through wooden pipes, which not only allowed 
much water to leak out, but also permitted much drainage to 
filter in. The conditions of life were in the highest degree in¬ 
sanitary, and water must have been a frequent vehicle of disease. 
Water, moreover, was (and is) a somewhat flat and uninteresting 
beverage; therefore, since tea and other cheering but not in¬ 
ebriating drinks were unknown, men turned to assuage their 
thirst and fill up the monotonous wastes of their leisure with 
beer. A little money went a long way. We are told, for example, 
of two men who drank together for six hours in an inn at a total 
cost of fourpence. At the end of their debauch they went out 
and fought with swords till one slew the other. 

The abuse of excessive drinking was so great that the Leet 
jurors say: “ Item wee p^sent the notorious sinne of dronkennes 
to be so Comon in this Towne as except some spedye reformacon 
be taken thereof in your discrecions yt will redowne to the great 
infamye of the publicke government.” They complain also of 
the excessive number of alehouses thus: “ Item we p re sent the 
inordinate and unnecessarie number of Alehowse keepers within 
everie warde of this towne being receptakles of all lewd p^sons 
and authors and maynteynors of them in there vices and wicked- 
nes,” and they pray that some of them may be suppressed. The 
jurors further make strong representations concerning the persons 
who haunt taverns and spend their time in drinking and gamb¬ 
ling : “ Item we p re sent that divers artifficers of this towne do 
now usse to haunt taverns and alehouses not only by day but 
also by night so that many of them spend more than they get ” ; 
and they ask that every alehouse-keeper who has any artificer on 
his premises after 9 p.m. shall be fined 5s., and that everyone 
who allows gambling in his house shall be subject to a penalty 
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of 40s. In order to facilitate the enforcement of these and similar 
regulations, they suggest that all the back-doors of the taverns 
leading into the fields shall be closed up, so that there shall be 
but one way of ingress and egress. 

LICENSES. 

All those who ** tippled ”—that is, who sold beer retail—were 
expected to secure licenses, the usual cost of which seems to have 
been is. a year. It appears, however, to have been very difficult to 
enforce this regulation, for year after year persons are presented 
for selling beer without a license. Thus in 1571: “ Item we do 
p^sente that Edward deboke, Clerk’s widdowe, John Cavell, Ester 
hamon, nicholas sendall, and James permitte dothe tipple and ar 
nott bounde in recognizans wherfor every of them ar to losse 20s.” 
Under similar circumstances in 1580 one Robert Vaughan is 
fined 20s. and is imprisoned for three days, and is required 
“ befor his coming out to put in surtis not to keepe any victual¬ 
ling howse without lyssens.” 

TESTING AND SEALING OF MEASURES. 

Another matter which caused a great deal of trouble was the 
maintenance of a uniform standard of measures. Every year the 
Leet jurors went the round of the inns and taverns and examined 
the measures. Their inquisitorial visits seem to have excited 
keen resentment. For example, in 1577 they say: “ Item we 
present that at J n erryngtons we could fynde no wyne potts 
unsealid, not wi th standing we thincke theye were ther (as also 
in thother taverns) many conveyed out of our sightes, and when 
we came thither we had evill language geven us by M re eryngton.” 
The use of stone pots was prohibited, because they could not be 
sealed in the manner required. In 1571 no less than thirty-one 
innholders were either warned against selling by stone pots or 
were fined for having done so. In 1576 the general rule was 
laid down in these words: “Be yt commandid unto all the 
vinteners and taverners within this towne and county of South¬ 
ampton from hencefoorthe not to sell eny wynes by any other 
mesures than by suche as are sealid and gadged by the auntient 
standers of this towne uppon payne off forfeightinge for every such 
pott so founde greate or small in eny of there houses the offen- 
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dors theirein to pay £xo wheareof the one halffe to be to the 
taker and the other halffe to the usse of the towne.” There is no 
evidence, however, that this very heavy penalty was enforced or 
that the evil abated. 

THE SIZE OF BEER-BARRELS. 

Not only the capacity and material of measures in the hands of 
the ** tipplers,” but also the size of the barrels in which the 
brewers distributed their popular beverage, came in for regula¬ 
tion. Thus: “ Item we present that Robert Russell doth use to 
sell his beere in barrells callid humber barrells w** ought to con- 
tayne two kilderkins [».*., 36 gallons] w 4 * humber barrells doth 
want three gallons at the least to the great decept of the Quens 
majesty’s subjects and especially the poore of this towne.” Hence 
Robert Russell is fined ^10 and threatened with a fine of £\o if 
he offends again. Not only the brewers, however, were liable on 
the score of deceptive barrels; the coopers who made the barrels 
also came in for their share of invigilation and rebuke. The 
coopers were bound to take every barrel made in their yards to 
the town sergeant to have it tested by the town’s “ auntient gadge 
or standard of iron,” and then they had to issue it sealed with the 
town seal and marked with the cooper’s own distinctive mark. 
They frequently failed to obey this wholesome regulation—the 
difficulty of securing obedience to law is one of the keys to the 
history of Early English institutions—and the jurors appeal for its 
more rigorous enforcement But even when the coopers made 
honest barrels and the brewers bought them, there was another 
trick which enabled these same crafty brewers to reap dishonour¬ 
able gain. They did not fill them full, and in order to conceal the 
deficiency they took them jolting journeys along the ill-paved 
roads, until the shaking and (( spurging” created a foam and 
froth within the barrels which obliterated completely the boun¬ 
dary-line twixt liquid and air. The jurors would not tolerate 
such guile. They ordered filling beer to be taken round, and all 
deficiencies to be made good. These are their righteously indig¬ 
nant words: “ We present that the brewers do not bring fillinge 
beere to fill ther barrells accordinge to the aunciant costom, 
wherfor we desire that they may have a kyttell with a pype and 
bere with them to fille the same for that yt is a great robbing of 
the poore and ryche, and great exclamation therof groweth by 
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the poor. Be yt comaundid to them to bring filling bere and fill 
ther vessalls uppon payne of £10 a pece, for they gayneth much 
more therbye.” 


QUALITY AND PRICE OF BEER. 

In Elizabethan England practically every process of industry 
and commerce was subject to regulation either by the central or 
the local authority. The weight of bread, the width of cloth, the 
size of bricks, the hours of labour, the number of labourers, the 
qualities and prices of everything, were fixed and determined. 
As to beer, the tendency of the brewers was to make it too strong. 
The jurors complained that the weak and comparatively innocu¬ 
ous “ small beer ” was not easy to obtain; the brewers preferred 
to brew, contrary to order, a pungent and heady “ double beer,” 
for which, no doubt, they found a much more steady demand and 
ready sale. In 1594 a fine of £10 each was imposed upon seven 
brewers “for not brewing of good and holesome small beere 
according as it was given them in order,” for as the result of their 
disobedience the townsmen were “ dryven to buye their drinck 
at alhowses to their prejudice.” On another occasion twelve 
brewers were mulcted 6s. 8d. each for selling “ double beere con- 
trarie to order and commandment.” 

As to the price of beer three hundred years ago, it seems to us 
ridiculously low, but we have to recollect that money at that time 
had on the average at least ten times the purchasing power which 
it has now. In 1575 an entry was made as follows: “Item we 
present that whereas the pryse of maulte is fawllen yet notwith¬ 
standing the brewers kepyth the pryse of bere at 2s. the barrell 
which is excessive considering the pryse of maulte and hopps, 
wherof we pray redres.” 

MISCELLANEOUS REGULATIONS. 

Many minor matters connected directly or indirectly with the 
liquor traffic came up for consideration from time to time. For 
example, the brewers persisted in using “ iron-bound ” carts— 
that is to say, carts whose wheels were encircled with a band or 
rim of iron. Complaints were made by the householders (who, 
each in front of his own dwelling, had to keep the roads in repair) 
that the streets of the town were ruined by the passage of these 
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lumbering wains. Hence fines were levied on the brewers to 
compensate for the destruction they caused. 

Another matter that gave trouble was the use of clay by the 
brewers to stop the bungholes of their barrels. They digged 
their clay on the common lands of the town, and they left great 
holes in the ground, into which cattle fell, and which seriously 
interfered with the practice of archery. They, therefore, were 
forbidden to dig clay on the common lands, and the porters of 
the town were ordered to fill up the holes with the town’s refuse. 
So far as one can gather from the records, neither brewers nor 
porters took any notice of these instructions. 

A third minor problem arose from the great consumption of 
wood in the furnaces of the brewers. The whole stock’ of fuel 
brought in from the forest to Southampton tended to pass into 
the hands of these insatiable monopolists, to the serious enhancing 
of the price to the commonalty. Hence it was “ comaundid that 
no brewers of this towne nether within the walls nor without doo 
buye eny wood that usseth to come to this towne by carte, but 
shall make ther provission by water ”—that is, shall import their 
wood from more distant regions, so that the home supply shall 
not be interfered with. 

The entries, as a whole, give us an interesting glimpse of one 
aspect of English town life in a bygone age. The problems of 
that day are not our problems to-day. It has been given to us 
to see life under new conditions and in new lights, and in par¬ 
ticular to view the liquor traffic and the temperance question 
from a wholly different point of view from that which our 
ancestors assumed. 
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INEBRIETY AND MENTAL WEAKNESS. 

By DAVID FLECK, M.D., 

Medical Superintendent, Brentry Reformatory for Inebriates. 

Until about the close of the eighteenth century the insane were 
treated by harsh and unscientific methods: they were imprisoned 
in chains, cruelly tortured, sometimes even to death, and often 
shamefully neglected. About that period the non-restraint system 
was introduced into asylums, and the dungeon of ignorance 
began to be dispelled by the light of science and special skill. 
Now the inmates of asylums are watched over like children, and 
tenderly cared for; their delusions are treated as the outcome 
of disorganized neurons, the most recent therapeutic agents are 
adopted as treatment, and only the most scientific and humane 
measures tolerated. Our sympathies are with the mental 
specialists of a century ago, but science had not taught them 
what we know to-day. 

May it not be anticipated that in the future such statements as 
these may be made of us, and those of our day, with regard to 
the treatment of alcoholism and inebriety up to the end of the 
nineteenth century ? Until then but little had been done in the 
way of scientific treatment for inebriety; the old penal system of 
fine or imprisonment prevailed, and, as is only too well known, 
this not only failed to improve matters, but hardened the 
offender. 

Of recent years searching inquiries, scientific experiments, and 
new legislation have been introduced for the treatment of the 
inebriate. 

In March, 1899, the first certificate was granted by the Home 
Secretary for the opening of a Certified Inebriate Reformatory at 
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Brentry for the reception and treatment of cases convicted under 
the Inebriates Act of 1898. There are now in England ten such 
institutions, two State reformatories, and twenty licensed retreats, 
in all affording accommodation for about 1,500 people. At present 
there is a Royal Commission considering what is best to suggest 
for the care and treatment of the feeble-minded, and we hope that 
we are now on the eve of a new era with reference to liquor 
legislation ; so this may be considered an opportune moment for 
recording our experience with reference to these matters. 

Without defining what is inebriety and how it differs from 
alcoholism, I wish to record my experience in the treatment of 
some 600 inebriates as convicted under the Act of 1898. Should 
other observers have formed different views, let us hope that 
by comparison of notes and fuller observations from those 
immediately in touch with such cases we may elicit the true 
facts, so essential for the better treatment of the classes here 
mentioned. This subject is a wide and intricate one, and forms 
a large field for both the scientific and practical observer. I wish 
to confine my remarks to a short paper, and so will arrange 
them under the headings of “ Causes of Inebriety," “ Mental 
Characteristics of the Inebriate," and “ Suggested Lines of 
Treatment” 

CAUSES OF INEBRIETY. 

The causes of inebriety are numerous, yet careful investigation 
reveals that cause and effect sometimes act and react in such 
a manner as to make it almost impossible to state which com¬ 
menced the cycle. For instance, we often hear it said that the 
weak-minded drink because of their infirmity. Of this I have no 
doubt, but we may be asked the cause for the weak-mindedness, 
and with a view to obtaining further data on this point, I have 
carefully kept the histories of all cases coming under my notice. 
For the sake of simplicity I have arranged them in three 
divisions—viz., the congenitally defective, the mentally degenerate, 
and the intellectually sound. The proportions work out to be 
so per cent, congenitally defective, 50 per cent, mentally degene¬ 
rate, and 30 per cent, intellectually sound. I have also carefully 
obtained the family histories of the mentally defective, and find 
that 66 per cent, admit a history of alcoholism affecting their 
fathers, mothers, uncles, aunts, or other near relations. It is 
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now generally agreed among alienists that a family history of 
alcoholism is one of the strongest elements in the causation of 
idiocy, imbecility, mental degeneration, and nervous instability, 
all of which predispose to excesses in drink, and consequently to 
the production of “ habituals.” 

Personally, I believe that a history of alcoholism in any 
individual almost invariably shows its effect in succeeding genera¬ 
tions in some form of neurosis, be it epilepsy, mental weakness, 
monomania, or other form of mental disease, and these may be 
accompanied by an inherited weakness to drink to excess. If we 
say that the mentally defective drink because of their weakness, 
we must at the same time admit that one of the chief and 
primary causes was the intemperance of their fathers, which 
predisposed to their mental weakness. I also find that with 
a history of alcoholism we almost invariably get a history of 
poverty, neglected childhood, scanty education, and a want of 
proper discipline and training in youth; thus 73 per cent, have 
received only an elementary education, and 20 per cent, could 
neither read nor write. Many give a history of having been 
brought up on the streets, canals, gipsy encampments, and such¬ 
like places, and in some cases of running away from their homes 
at an early age, and commencing a criminal career years before 
they had reached their majority. All of these conditions pre¬ 
dispose to drink, and it is my opinion that a large percentage of 
such cases owe their state in part to poverty and thriftlessness 
directly traceable to the drunken habits of their forefathers. It is 
stated in the Report of the Royal Commission on the Housing of 
the Working Classes that “ there is a large consensus of evidence 
that drink causes people to drift into the slums and to increase 
the overcrowding.” While giving his evidence before the Royal 
Commissioner on the care and treatment of the feeble-minded, 
and speaking of the causation of mental weakness, Sir Christopher 
Nixon said: “ The question of environment was a very important 
thing in developing conditions of physical and mental degenera¬ 
tion. The conditions of life in the slums of any large city were 
exactly those which would lead to a low standard of physical 
health and a development of feeble and criminal mindedness.” 

In the Report of the Royal Commission on the Aged Poor it is 
said that “ pauperism, drunkenness, misfortune, and ill-health are 
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all intimately connected.” The Fifty-ninth Annual Report of 
the Commissioners in Lunacy draws special attention to the 
very large numbers of people who become insane from alcoholic 
intemperance. 

Dr. T. S. Clouston, of the Royal Edinburgh Asylum, finds 
25 per cent, and Dr. Hamilton C. Marr, of Glasgow, 31*8 per 
cent, of his admissions become insane through drink; and I find 
that about two-thirds of all inebriates coming under my care are 
mentally unsound. 

Dr. MacNicholl, of New York, has made a careful and 
exhaustive study of the effect of alcohol on school-children, and 
reports that among children free frorh hereditary alcoholic taint 
there were only 4 per cent dullards, while among those with 
hereditary alcoholic taint there were 77 per cent, dullards. 

The causes assigned by inebriates themselves and the frequency 
of their occurrence in the cases under consideration are briefly as 
follows: 


History of alcoholism in family ... ... 82 

Company ... ... ... ... 68 

Insanity in family ... ... ... 21 

Domestic troubles ... ... ... 16 

Drunken husband or wife ... ... ... 16 

Service in liquor traffic ... ... ... 13 

Business pressure ... ... ... 6 

Foreign service ... ... ... ... 3 

Stimulants ordered as medicine ... ... 2 

Adversity ... ... ... ... 1 

Accident ... ... ... ... 1 

Sunstroke ... ... ... ... 1 

Insomnia ... ... ... ... 1 

Allowances of beer in service ... ... 1 


It will be seen that several of the causes assigned by 
inebriates are vague, and may not be scientifically of much value, 
yet their statements go to confirm what I have already said, and 
prove that a family history of alcohol or insanity and the environ¬ 
ments of life generally may be taken as the chief causes of 
inebriety. 
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MENTAL CHARACTERISTICS OF THE INEBRIATE. 

As I have already stated, I find that about two-thirds of all 
cases coming under my care are mentally unsound, and these 
betray their weakness in several ways. I should mention that it 
is to the unsound section only that the following remarks are 
intended to apply. 

It is usual to find in text-books on mental disease an alcoholic 
insanity mentioned, but this must not be taken to mean that 
degeneration due to alcohol gives rise to a fixed and regular set 
of symptoms. I should rather suggest that alcohol may act as 
a cause of almost any form of insanity, yet we do find certain 
symptoms usually present in the mentally defective inebriate, and 
some of these, such as jealousy, suspicion, and impulsiveness, are 
so constantly present as to be almost characteristic. 

During the last three years I have had under treatment about 
600 cases as convicted under the Inebriates Acts, 1879-1898, and 
although my experience may differ from those who have had 
charge of retreat or private cases only, yet I think those coming 
under my care are a fair sample of the 900 now under treatment 
in certified and State reformatories. 

The law of degeneration which shows that the last developed 
and the most complex acquisitions of the nervous system are the 
first to be lost, might also be applied to the moral degeneration of 
the inebriate. 

Early we can observe in the drunkard that his nature has 
changed. Refinements are masked, and the baser passions 
prevail; often they give way to lying, profanity, and show an 
innate propensity to deceive. The mother will not only “ forget 
her sucking child,” but neglect and illtreat it. Selfishness shows 
itself, and they become irritable and unstable; a suspicious 
jealousy creeps in. Perversity of reasoning power is noticed; 
there is inability to concentrate or keep to fixed ideas; the 
will-power, self-control, and self-respect are impaired—soon in 
a passion, soon penitent; and impulsiveness becomes a marked 
feature. Perception, ideation, judgment, and memory become 
impaired. 

Those cases which I have been able to certify for detention in 
a lunatic asylum have usually developed attacks of ordinary 
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mania, incoherent excitement and mental elation being most 
common, with expression of delusions of persecutions. Some are 
melancholic, with suicidal tendencies. 

When it is remembered that about 4 per cent, of the inebriates 
convicted under the Inebriates Acts have been certified and sent 
to asylums, and 13 per cent have either been in asylums or give 
a history of insanity in their families, it will be understood the 
unstable mental fibre with which we are dealing. 

I often find that the inebriate is wanting in initiative, and at 
the mercy of surrounding influences to guide him to good or evil. 
They will, when reasoned with, talk rationally, and promise 
faithfully to do their best to carry into practice the good instruc¬ 
tion given them while in the reformatory; but often I am grieved 
that even in such cases freedom means failure to keep their 
promises. 


SUGGESTED LINES OF TREATMENT. 

The treatment of inebriety is a rather vexed question, as yet 
there being, to my mind, no specific treatment. Yet we are 
inundated by “ cures,” each claiming superior qualities to all its 
rivals. One morning in June last the same post brought me two 
letters, one calling my attention to “ the most efficacious remedy: 
it speedily and absolutely removes the craving for alcohol, and 
quickly restores to normal the shattered nervous system”; the 
other condemning all drug treatment. I may say that I have 
literature on something like a score of these so-called “ cures,” 
the prevalent suggestion of each being to condemn all others. 
Conflicting evidences such as these are, to say the least, very 
weak, and leave me convinced that the real cure has yet to be 
discovered. 

The treatment of the inebriate on scientific principles is 
comparatively recent, and, although advances have and are being 
made, much remains yet to be done. 

In my opinion, proper provisions for the classification of the 
inebriate as at present convicted is urgently called for, and I am 
hoping that the new legislation may strengthen this and other 
weak points in our present system. I consider that it is quite 
impossible for a presiding magistrate to decide whether an 
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inebriate, coming before him for the first time, is a reformable 
case or not, and it is only after some months of treatment that 
we should attempt to give a prognosis. A very weak link in our 
chain of treatment is this association of irreformable cases with 
the more hopeful; the baneful effect is only too evident to anyone 
who has charge of large numbers of these cases as they come 
from the courts. I find that any near approach to a perfect 
classification of them in one institution is impossible, and so hope 
that soon we may be equipped with institutions fitted for the 
reception of our irreformables, the majority of whom are so on 
account of their defective mental powers. It rests with our 
legislators to fix the terms of detention of such cases, but it is 
my opinion these are subjects for the application of the indeter¬ 
minate sentence. With an Act in operation to this effect, and 
the aid of special medical advisers as to the advisability of a 
release on probationary license for any cases which might improve 
sufficiently to warrant a trial on freedom, in my opinion we should 
afford the maximum of possible good to all classes. Roughly, the 
classification might be made thus: 

1. The certifiably insane—already provided for in asylums. 

2. The mentally weak, yet uncertifiable—unprovided for. 

3. Incorrigible, unmanageable, and criminal-minded—insuffi¬ 

ciently provided for in State reformatories. 

4. The hopeful and manageable cases, which we undertake, 

with gratifying results, in certified reformatories. 

When we have a proper classification made, and we are treating 
the sane inebriate—shall I say ?—I can see the difficulties becoming 
immensely less. Then, I think, our Brentry system will give 
results highly satisfactory. We treat our cases on natural and 
rational lines—total abstinence, comforts of home life, systematic 
exercise, rest and amusement, moral suasion, good example, 
rational tonic medicinal treatment to restore the deranged systems 
to normal and healthy action. Hygienically we are unique— 
buildings specially adapted, all the advantages of country life, 
fresh air and sunshine, Nature’s full supply. I find that the 
good results of such treatment are almost in direct proportion to 
the mentally sound discharged. We keep in touch with all those 
passing from under treatment for at least one year, often for 
several, if we can trace them. Of those discharged in 1905, at 
the end of the year I have been able to obtain reports well up to 
VOL. iv. 9 
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date era 62 of the 75, and oat of these, 41, or 66*12 per cent, are 
said to be doing well, and so far show no sign of relapsing into 
their old habits. 

Alcoholism has too long been treated as a vice to be punished, 
and the late Dr. Norman Kerr has taught us to consider it a 
disease to be scientifically treated. Pathologically I believe this 
is true, but practically for treatment we should talk of the inebriate 
more as the victim of bad habits, as he only too often takes refuge 
behind the term “ disease,” and consoles himself that he is not 
responsible. 
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MENTAL STATES IN THE SUBJECTS OF ALCO¬ 
HOLIC NEURITIS. 

By ISADOR H. CORIAT, M.D., 

Boston, Mass., U.S.A. 

This paper is an abstract of a longer monograph recently pub¬ 
lished by the author,* and is an effort to emancipate the descrip¬ 
tions of the mental states that underlie or accompany alcoholic 
neuritis from the former looseness of symptomalogical terms. It 
is based on extensive clinical histories of seventeen cases, per¬ 
sonally observed at the Worcester Insane Hospital, Worcester, 
Mass., U.S.A. Outside of the symptom-complex known as 
Korsakow’s disease, we meet with only such vague terms as 
delirium, stupor, confusion, or dementia. Formerly this so- 
called Korsakow’s complex was thought to be the invariable 
mental accompaniment of all cases of alcoholic neuritis, but later 
researches have established the fact that it may occur outside of 
cases having an alcoholic etiology, notably in acute infectious 
diseases, in senile and arterio-sclerotic conditions, following injury 
to the head, in general paralysis, brain tumour, strangulation, 
poisoning by carbonic acid gas, brain syphilis, lead intoxication, 
and in acute melancholia following anthrax infection. Colef 
has given us the best descriptions of the changes in the central 
nervous system in the neuritic disorders of chronic alcoholism, 
while to Bonhoeffer J must be given the greatest credit for purely 
clinical studies of various types of alcoholic insanity. Acute and 
chronic alcoholism causes widespread disorder, but its most 

* Coriat, Isador H., "The Mental Disturbances of Alcoholic Neuritis," 
American Journal of Insanity, vol. lxii.. No. 4, April, 1906. 

f Cole, S. J. t ‘‘On Changes in the Central Nervous System in the Neuritic 
Disorders of Chronic Alcoholism," Brain, part iii., 1902. 

X Bonhoeffer, K., " Die akuten Geistes - Krankheiten der Gewohnheits- 
trinker,” Jena, 1901. 
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important effect is that on the central nervous system, either 
as an expression of its action on the higher cortical neurons of 
the brain, in the different types of mental disorders, or of its 
degenerative action on the peripheral nerves, causing a toxic 
neuritis, and an accompanying decay of fibre tracts in the brain 
and cord. Each may exist separately, but at present we are 
concerned only with the associated mental disturbances of alco¬ 
holic neuritis, and from a study of the material at hand we may 
arrive at the following tentative conclusions. 

The neuritic disturbances may take several distinct varieties, 
either as a central or peripheral eye-muscle palsy, in the sense of 
a neuritis of the peripheral fibres of the various ocular nerves or 
changes in one of the numerous cell groups of origin of the oculo¬ 
motor nerve in the region of the central grey matter. In one case 
this may give rise to either a ptosis or an isolated paralysis of one 
of the eye muscles; when of peripheral origin, or when there is a 
central change, a complete ophthalmoplegia may result. In the 
latter case we have the complex of an acute polioencephalitis, 
and there is a close relation of this complex to delirium tremens 
and Korsakow’s disease. 

The associated mental disturbance, whether the eye-muscle 
paralysis be of central or peripheral origin, is caused by the pro¬ 
found implication of the higher central neurones, and we have 
either a delirium with marked allopsychic disorientation or a 
fabricating psychosis. On the contrary, there may be a peri¬ 
pheral neuritis in the ordinary acceptance of the term, with the 
associated central changes in the form of a degenerative process 
in the posterior columns of the cord and their nuclei in the 
medulla. This posterior column degeneration has been so 
marked at times, combined with the neuritic pains, that it bears 
a strong resemblance to tabes—so strong, in fact, that Dejerine 
has proposed the name of neuro-tabes for this symptom. Signs 
of a peripheral neuritis may, however, be entirely absent, the 
lesion being pre-eminently of central distribution, with a paren¬ 
chymatous degeneration of various systems and their cells, and 
manifested clinically only as a terminal disorder, with peculiar 
and prominent, but almost pathognomonic, motor symptoms, the 
central neuritis of Adolf Meyer.* Sometimes there exists a com- 

* Meyer, Adolf, " On Parenchymatous Systemic Degenerations, mainly in 
the Central Nervous System," Brain, 1901. 
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bination of a peripheral with a central change, either in the sense 
of a true peripheral with a central neuritis or a peripheral eye- 
muscle paralysis combined with a delirious state. There are, 
however, no sharply-limited types, as cases of ordinary peripheral 
neuritis are nearly always associated with central lesions. This 
has been especially well shown by the recent work of Cole, who 
also looks upon the mental disorders of alcoholic neuritis as closely 
related to the central changes, both in the sense of the axonal 
reaction of the Betz cells, with a degeneration of their connective 
fibres in the pyramidal tracts, and of a well-marked posterior 
column degeneration, analogous to. tabes. 

There may exist the form of psychosis described by Korsakow, 
but which may also occur without any signs of a peripheral 
neuritis, and, in addition, may be caused by other factors besides 
alcohol. It may arise out of a depressive or stuporous state, an 
acute hallucinosis, or an ordinary delirium tremens. The latter, 
especially if associated with transitory neuritic disturbances, may 
present many allied features of the height of the disease. 

There may be a delirious state, strongly resembling delirium 
tremens, but of a very acute onset; and when associated with 
signs of a peripheral neuritis, there may exist in addition a 
marked disorientation, extremely poor retention, defective 
memory for recent events, and confabulation. Under these 
conditions we have an acute Korsakow’s disease. The confusion 
is usually deeper than in ordinary delirium tremens, especially 
if associated with an eye-muscle paralysis; the physical decay 
is extremely rapid, and may end with the motor disorders 
of a terminal central neuritis. The course of the disease is 
usually acute, on account of the rapidity of the pathological 
process. 

A very acute delirium of Korsakow’s type, with isolated 
neuritic symptoms, and progressing rapidly to recovery, is also 
occasionally seen. 

A true delirium tremens may shade into a fabricating psychosis. 
In these cases recovery is not complete, but there remains a light 
degree of deterioration, or the delirium may rapidly subside, and 
leave a slowly improving neuritis. If neuritic symptoms appear 
during the delirium, there is always superimposed suggestibility 
and marked fabrications. 
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It is these types which show the extremely close relation 
between delirium tremens and Korsakow’s disease. These cases 
differ from the delirious state resembling delirium tremens by the 
absence of physical deterioration and the strong tendency to a 
partial recovery. 

There is also a group of cases with a protracted course, show¬ 
ing a marked depressive effect, with suicidal tendencies, strong 
religious ideas, episodes of great fear and anxiety, and a marked 
hallucinosis. At the onset or height of the disease, signs of peri¬ 
pheral neuritis are absent, but during the protracted course there 
develops emaciation, with diarrhoea, and finally rigidity and twitch- 
ings, all the clinical symptoms of a central neuritis. These cases, 
therefore, present a central neuritis as the particular neuritic 
lesion of the disease, and they are closely allied to Meyer’s de¬ 
lirious and depressive disorders. 

There may be a pure acute hallucinosis, entirely free from an 
allopsychic disorientation, in which the neuritic pains may form 
the basis of various delusional interpretations, analogous to the 
paresthesias of the alcoholic paranoic states, without neuritic 
signs. On the other hand, a peripheral neuritis may be absent 
during the hallucinosis, to appear later in connection with typical 
fabrications and disorientation. Under both conditions the out¬ 
look for recovery is very favourable. 

Depressive delirious states of a very rapid course, with marked 
physical symptoms of a polyneuritis, or a dreamy hallucinatory 
confusion, but without fabrications or amnesia in either case, may 
arise. 

On the other hand, there may be fabricating delirium of an 
acute type, not resembling delirium tremens, and showing striking 
features of difference from Korsakow’s disease. 

Finally, there is a group of cases resembling at first an alco¬ 
holic deterioration,‘with a marked recent memory defect, running a 
rather slow course, but with an almost complete recovery parallel 
with the improvement in the physical signs. 
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REVIEWS AND NOTICES OF BOOKS, ETC. 


The Case for Municipal Drink. By Edward R. Pease. 
Pp. 162. London: P. S. King and Son. 1904. Price 
2s. 6d. 

This little book is scarcely calculated to advance the case for 
municipal drink. One hundred and one pages are devoted to 
cheap and unconvincing criticism of temperance measures which 
sober parliaments of the world have passed, and which other 
parliaments, equally sober, are seeking to pass, while sixty-one 
pages deal somewhat superficially with the title of the book. A 
little less denunciation of other methods and a little more clear 
thinking upon the author’s own panacea would have appealed 
more successfully to the reading public. The case for municipal 
drink is overdone, and the case against it is underdone. The 
most important arguments against municipal drink are peculiarly 
treated. The danger of municipal corruption is lightly dismissed 
in a page and a half, while the still deeper danger of general 
demoralization from communal management of a degrading trade 
is never mentioned. Mr. Pease has a poor appreciation of moral 
forces when he predicates that the profits would be “ample justi¬ 
fication ” for municipalization, and that municipalization would 
be a “ permanent settlement ” of the drink prohlem. He evidently 
is persuaded that the majority of Christians and altruists are like 
those parsons who are not above taking shares in breweries and 
tied houses. His political insight is not much better than his 
moral obscurity. It is interesting to note that Mr. Pease also 
laboured under the impression that Lord Rosebery, with his 
“ clean slate,” from which every Liberal principle was sponged 
out, including Local Veto, would be returned to power at the 
General Election. 

Faith is not the author’s fort. He seems neither to believe in 

g jlitical honesty nor in human deliverance from the drink curse. 

ecause a political party was supposed to have been beaten in 
1895 on Local Option, he thinks, therefore, that this democratic 
principle has been thrown to the dogs, His own ideas of 
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democracy are deceptive. “ One thing must be made perfectly 
clear,” he says, namely, that “ the measure we advocate is a 
scheme for the municipal supply of intoxicants.” According to 
Mr. Pease, the municipality may be the “wash-pot” of the 
brewers, but not the instrument of the people’s will. He neither 
trusts the democracy nor the municipality with the power to ade¬ 
quately control the liquor trade, and on p. 130 he goes out of his 
way to suggest that the House of Lords would be justified in 
thwarting the Representative Chamber if it dared to pass a Local 
Option Bill. 

Mr. Pease makes no profession of any scientific knowledge of 
the alcohol problem, and unfortunately makes grave errors and 
is guilty of serious omissions regarding the scientific aspect of 
municipalization. When next he addresses himself to this pecu¬ 
liarly difficult subject, it is to be hoped that he will do himself 
and his cause greater justice than he has done in this altogether 
inadequate presentation of a national question of far-reaching im¬ 
portance.— Vickerman H. Rutherford, M.P. 


Infant Mortality : A Social Problem. By George Newman, 
M.D., D.P.H., F.R.S.E., Lecturer on Public Health at St 
Bartholomew’s Hospital, London; Medical Officer of Health 
of the Metropolitan Borough of Finsbury. Pp. vi, 356. 
London : Methuen and Co. 1906. Price 7s. 6d. 

Dr. George Newman’s most opportune and complete mono¬ 
graph, the first volume of “The New Library of Medicine,” 
edited by Dr. C. W. Saleeby, deals in a thoroughly scientific 
manner with that most pressing of medico-sociological problems, 
the care of infant life. While affording data of the greatest 
service to the medical officer, family practitioner, and social 
worker, it at the same time presents the chief facts concerning this 
great national question in a manner which can be readily under¬ 
stood by every intelligent layman. A series of maps graphically 
indicate the distribution of infant mortality in Great Britain. 
The fatal diseases of infancy are dealt with, and ante-natal in¬ 
fluences are discussed. The occupation of women in relation to 
the subject receives special attention, and the bearing of domestic 
and social conditions are clearly stated. The most valuable 
and acceptable sections are those which deal with preventive 
methods. 

Dr. Newman is not neglectful of the close association of intem¬ 
perance and infant mortality. The important researches of Dr. 
W. C. Sullivan on degeneracy in the descendants of alcoholics 
are detailed, and the evidence presented to the Inter-Departmental 
Committee on Physical Deterioration is referred to. Dr. Norman 
Kerr’s opinion regarding the increase of female inebriety is quoted, 
and the Registrar-General’s returns as to the death-rates from 
alcoholism among women are given. 
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The book has been well planned and admirably carried out, 
and will take its place as our authoritative reference work on a 
subject which demands the thought and claims the sympathetic 
help of all true patriots. 


Report of the Proceedings of the National Conference 
on Infantile Mortality held at Westminster, Tune 13 
and 14, 1906. Pp. viii, 314. Westminster: P. S. King 
and Son. 1906. Price is. 6d. net 

This is a record dealing with a subject which touches the 
deepest interests of our Empire, and should receive the attention 
of all men and women who have wit enough to realize that the 
future efficiency of the nation must be dependent on the care 
expended on the child of to-day. Mr. John Burns, M.P., as head 
of the Local Government Board, evidently made an ideal presi¬ 
dent, and in his masterly address clearly placed his finger on the 
death-dealing and deteriorating influence of drink on infant life. 
The volume contains a valuable paper by Professor G. Sims 
Woodhead on ** Alcoholism in Relation to Infantile Mortality,” 
and a most informing article on “ Ante-natal Causes of Infantile 
Mortality, including Parental Alcoholism,” by Dr. J. W. Ballan- 
tyne. To these important contributions we have referred in our 
editorial notes. Dr. James Knight’s article on “ The Chemistry 
of Infant Food ” is of particular interest as detailing the composi¬ 
tion of many of the popular and much-advertised infants’ foods. 
We are disappointed to find no reference to the value of un¬ 
diluted, unsterilized, pure cow’s milk, on which some infants 
thrive exceedingly. In such a volume as this there is necessarily 
much that is academic, fantastic, and impractical; but taken as 
a whole, the Conference may be congratulated on a worthy record 
of good work. It is little short of a calamity, however, that 
there is no index, an unpardonable omission in a book which 
should find a place among the reference works of every public 
library available for social workers, medical officers, and all 
parents and teachers. 


The Health Reader. By W. Hoskyns-Abrahall. Pp. 277. 
With four coloured plates and forty-seven black-and-white 
figures. London: Cassell and Co., Limited. 1906. 

This excellent little manual is, as Sir Victor Horsley, in an 
interesting introduction, declares, “ clear, well thought out, 
scientific in its truths, simple in their presentment.” It is a very 
successful attempt to meet the need and growing demand for a 
reliable School Reader which shall impart reliable instruction in 
hygiene and temperance in an attractive manner. In the hands 
of a competent teacher this book should prove most acceptable. 
Considerable space is devoted to the evil effects of the alcohol 
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habit. The illustrations are not in all cases happily chosen, and 
the full-page imaginative picture of “ Primitive Man at Home ” 
might well have been omitted from a school-book. 


Our School out op Doors. By the Hon. M. Cordelia Leigh. 

Pp. 141. London: T. Fisher Unwin. Price 2s. 

This “ Nature Book for Young People " consists of twenty-four 
charming studies, evidently the work of a naturalist who has also 
much of the spirit of both poet and artist. It will serve as an 
excellent manual for those parents and teachers to whom has been 
given the high duty and great privilege of introducing the children 
to the enchantments and wonders of Nature-study. 


The Standard op Lipb and other Reprinted Essays. By 
Helen Bosanquet. Pp. viii, 371. London: Macmillan and 
Co. 1906. Price 8s. 6d. net. 

Mrs. Bosanquet is a socialist of the philosophic and ethical 
school. She is a close observer of the human, and is a keen 
student of all industrial questions, and can approach her researches 
with the stability of a trained mind and a wide experience 
which enables her to steer a strictly scientific course, avoiding 
the quicksands of sentimentality and sensationalism. In the 
leading essay of this delightful series the importance of a sound 
and adequate standard of life is shown to be of primal importance, 
for around it of necessity centre most of our individual and 
social problems. The volume contains no less than seventeen 
articles. Among the most informing and suggestive we may 
mention those on lines of industrial conflict, the psychology of 
social progress, the origin and history of the English Poor Law, 
the means and methods of true charity, and the education of 
womea Mrs. Bosanquet is a peculiarly delightful writer, and 
some of her sketches of marriages in East London and pictures 
of the child-workers of the Metropolis are life-like in their sympa¬ 
thetic portrayal. This is a volume which medical practitioners 
and social workers should not allow to pass unread. 


Glimpses into the Abyss. By Mary Higgs. Pp. xiv, 331. 

London: P. S. King and Son. 1906. Price 3s. 6d. net. 

Mrs. Higgs is not only a thoughtful student of social problems, 
but is an adventurous explorer into the abominations of the abyss. 
This volume opens with a valuable study of vagrancy, based in 
great measure on the report of the Vagrancy Committee. The 
greater part of the book, however, is taken up with descriptions 
—vivid, and even sensational—of the authoress’s experiences as a 
tramp among tramps in lodging-houses and shelters, and among 
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metropolitan and provincial vagabonds. These personal pictures 
depict the appalling features of life among the submerged, the 
neglecting and neglected masses of humanity, in a way which a 
merely statistical and coldly scientific presentation could scarcely 
accomplish. Drink figures largely in these pages. We could 
have wished, however, that Mrs. Higgs had attempted a fuller 
study of the association of inebriety and poverty, and had at¬ 
tempted an analysis of those psychological characteristics which 
are met with in the tramp and alcoholic vagrant. The book is 
one which lifts the curtain from much which is brutal and bestial, 
but may, we believe, prove a valuable introduction, which will 
arouse not a few to enter upon a serious study of the many and 
varied factors which deepen and widen the abyss, and seem to 
defeat all efforts to close the gulf. 


Betting and Gambling—a National Evil. By B. Seebohm 

Rowntree. Pp. 132. London : Macmillan and Co., Limited. 

1906. Price 6d. 

Students of inebriety have need to remember that the alcohol 
problem must be considered, not as an isolated and unique morbid 
entity, but as closely related to, associated with, and often depen¬ 
dent on other evils. Such will therefore welcome this popular 
edition of Mr. Seebohm Rowntree’s collection of essays on prac¬ 
tices which are fast binding fetters on the will and crippling the 
free action of large numbers of the people. Much ignorance 
prevails as to the rapid growth and mischief arising from betting 
and gambling, and but few possess any clear view as to the ethics 
of these practices; while those who see lack directing knowledge 
as to the most reliable and practical means of coping with an evil 
so pervasive, elusive, and insidious. This work should have a 
wide circulation, and it may be that knowledge may go at least 
some way towards increasing power. 


The Citizen of To-morrow: A Handbook of Social Ques¬ 
tions. By Samuel E. Keeble. Pp. 312. London: 
Charles H. Kelly. 1906. Price 2s. net. 

The serious student of the alcohol problem fully realizes that it 
is one which, in its wide medico-sociological bearings, influences 
and is influenced by almost every agency dealt with by the social 
worker or considered by the humanitarian theorist. To such 
this admirable handbook will prove invaluable. It consists of a 
series of fifteen essays dealing with almost every phase and feature 
of the social question, each written by an expert. The work 
furnishes able introductions to a study of the problems of labour 
and poverty, and expositions from the Christian standpoint of the 
duties of citizenship and service. The editor of the British 
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Journal of Inebriety has written the section dealing with the drink 
question. The historical, practical, and idealistic are well blended, 
and the bibliographical references greatly enhance the value of 
the book. We commend this well-designed and ably executed 
manual to all our members and associates. 


Drink: A Love Story on a Great Question. By Hall 
Caine. Pp. 118. Illustrated. London: George Newnes, 
Limited. 1906. Price 6d. 

There can be no surprise that such a student of life’s tragedies 
as Mr. Hall Caine should have been irresistibly attracted by the 
great problem. His story is a pathetic picture of the enthralling 
influence of alcohol on the predisposed, and although somewhat 
crude and unreal in much of its sensational presentation, will, 
nevertheless, arouse interest and awaken discussion among many 
unthinking and ignorant regarding the nature and cure of 
inebriety. We understand this little novel was written some seven¬ 
teen years ago, and we regret that Mr. Hall Caine has not seen his 
way to expand it into a really thorough presentation. As it 
stands, the author has been unfair to himself and, as we think, 
scarcely just to his subject There is no need to indicate the sad 
story, but many will be interested in the conception of the 
problem as here presented. Mr. Hall Caine is a firm believer 
in the inheritance of the alcoholic craving, and such examples as 
that of the woman of the story certainly would seem to support 
such a view. Mr. Caine speaks of drink as “the great hypnotist,” 
and the main motive of the work seems to prove the advisability 
of casting out Satan by Beelzebub. It is perfectly true that some 
apparently good results have followed from the application of 
hypnotism to the inebriate subject, but every form of “ cure ” and 
every “ occult ” measure has its advocates. We think Mr. Hall 
Caine has missed a great opportunity. Instead of delineating 
the psychology of the inebriate, and indicating the spirit in which 
the morbid condition must be approached, he has given success 
to the charlatan, and advertised a method of treatment which 
those best able to judge consider uncertain, often dangerous, and 
always requiring the greatest safeguards. Mr. Hall Caine is in 
sympathy with the inebriate, and, if we mistake not, with all 
those who along scientific lines are wrestling with the evil, and 
we therefore the more regret that he should not have amplified 
and restated this all too superficial effort of his earlier days. In 
his introductory note he says : “ It seems to me that the problem 
of intemperance is one of the gravest and most urgent that has ever 
confronted humanity, and that the first necessity is that of a clear 
comprehension of the root of the evil.” Mr. Hall Caine thinks 
that “ neither the law, nor the Church, nor medical science seems 
to have made up its mind ” as to “ which is the true place for the 
habitual drunkard—the hospital, the reformatory, or the prison ?” 
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The book contains a number of “ opinions ” from more or less 
eminent men. There is also included an interesting, though 
essentially journalistic, sketch of Mr. Hall Caine’s bygone 
researches into “underground London”—the bogus clubs and 
drinking and gambling dens of the great city. The work is 
published at a popular price. It will have an extensive circula¬ 
tion ; maybe it will be dramatized. It will doubtless do much 
good in startling some unthinking triflers into thought, and 
perchance will be a warning to the reckless and ignorant. 


Bv Law Eternal : A Novel. By Geraldine Kemp. Pp. 316. 

London: Jarrold and Sons. 1906. 

This is an interesting study of a metaphysician and psychologist 
who seriously sets himself to defeat, in the life and love of a 
lovable woman, the working of that irresistible force, that eternal 
law which men for convenience call heredity. The story is 
unfolded with much skill and true discernment of natural instincts, 
and the power of moral and intellectual forces. It is a work 
which presents the slumbering thoughts of much which passes 
current to-day as scientific and philosophic, but it is difficult in the 
restrictions of a novel to serve science and yield to sentiment, and 
we must leave the reader to decide which succeeds in this sug¬ 
gestive love story. _ 


At Close Quarters: A Novel. By R. Bradshaw Batty. 

Pp. 392. Manchester : Sherratt and Hughes. 1902. 

This work, although designated a novel, is certainly one of a 
most unconventional type. It is a powerfiil presentation of the 
perils and perplexities of the drink problem in the garb of fiction. 
Whatever may be thought of plot and narrative, the volume 
affords abundant arguments, well-selected quotations, and vivid 
descriptions, all of which go to support the contention of 
Blackstone that “ no man, and no body of men, has a right to 
prosecute a calling which is necessarily antagonistic to the interests 
of the community.” Mr. Batty is an expert in the legislative 
aspects of the temperance question, and in this novel the 
temperance worker and advocate will find a storehouse of 
pabulum. If we mistake not, much in this book is drawn from 
life. The story will be of much interest to Mancunians, and 
should find a place in every temperance library. 


The Wyndes of Wyndcliff. By Louise Bebb. Pp. 288. 
London: Richard J. James. 1906. 

This temperance story will appeal to those who think that the 
terrors and tragedies of intemperance have prophylactic power. 
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Constructed on old-fashioned lines, it is manifestly a novel with a 
purpose, and will doubtless find its way into many a temperance 
library and accomplish much. The authoress evidently stands in 
need of enlightenment concerning the course of medical studies, 
and we regret that she should have allowed one of her characters 
to make such a misleading statement as to “ how difficult—almost 
impossible—it is for a medical student to pass through his 
curriculum without more or less acquiring the habit of drinking." 


The “ Medical Annual ” Synoptical Index to Remedies and 
Diseases, for the Six Years 1899 to 1904. Pp. 311. 
Bristol : John Wright and Co. 1906. 

The Medical Annual is to every busy practitioner a sine qua non . 
The value of this yearling is now much increased by the issue of 
indices, of which the present volume is the second. It is, however, 
more than a mere index. It contains suggestions as to methods 
of treatment, formulae, particulars of drugs, and the like. To 
provide a key to modern medical literature, and at the same time 
to save the practitioner the labour of further reference whenever 
possible, has been the aim of those responsible for the preparation 
of this well-arranged work, and they have succeeded in no small 
measure. 


Around the World viA India : A Medical Tour. By Nicholas 
Senn, M.D., Ph.D., LL.D., C.M., Professor of Surgery, 
University of Chicago; Head of the Surgical Department, 
Rush Medical College, etc. Pp. 347. With 70 illustra¬ 
tions. Chicago: American Medical Association Press. 1905. 

Our American confreres have gone far to reveal the science and 
art of travel, however hasty and superficial much of their exposi¬ 
tion of the practice may seem. The transatlantic mind has 
grasped the importance of a comparative study of methods “ on 
the spot," and is enabled to combine mental pleasure, bodily 
benefit, and professional advantage in what seems to a slow- 
moving Britisher, a scurrying tour. Professor Senn’s attractive 
volume consists of a reprint of a series of articles appearing in the 
Journal of the American Medical Association. It opens with an 
eulogium on travel as a means of post-graduate medical educa¬ 
tion, and then follow in a vivid, virile, and informing style im¬ 
pressions, descriptions, and notes on medical men and medical 
matters in the Hawaiian Islands, Samoa, New Zealand, Australia, 
and India. A charming, and to the medical reader most sugges¬ 
tive and informing, record of notes by a highly-trained and 
widely-experienced observer in a globe-trotting of just over three 
months. 
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Diet and Dietetics. By A. Gautier. Edited and translated 
by A. J. Rice-Oxley, M.A., M.D. Pp. xii, 552. London: 
Archibald Constable and Co., Ltd. 1906. Price 18s. net 

This book in its original form has proved of such service as a 
work of reference that we gladly welcome this admirable English 
version of it. It is divided into three parts, dealing respectively 
with principles and methods, aliments and regimens. Doubtless 
much in these pages will have to be recast in view of such recent 
work as that of Chittenden. Considerable space is devoted to a 
description of various forms of alcoholic beverages. The antiquity 
of such drinks is indicated. “ In China manduring and fan-tsou , 
in India arak, in Tibet chottg, and in Nubia couja, have been made 
for centuries by causing infusions of rice or other boiled cereals, 
mixed or not with honey and spices to ferment. Palm wine , 
pulque of Mexico, cachaca of Brazil, guaruzo of South America, 
mobi of Virginia, etc., are prepared with the sweet sap of the 
palm, American aloe, sugar-cane, and decoctions of rice or 
potatoes. In Norway the sap of the birch is fermented; in the 
Alps an infusion of gentian-roots; in the North of Europe they 
have made for a long time, and still make, hydromel from the honey 
of bees. Lastly, we know the kepkir of the Arabs and the koumiss 
of the Cossacks, obtained from the fermented milk of the camel or 
mare. There is nothing, even to the kangangtsyjen made by the 
Tartars with lamb’s flesh, mixed with cooked rice and other 
vegetables and fermented, which is not used as an alcoholic 
drink.” And it is contended that “this universal custom of 
making and drinking fermented liquids of every kind does not, 
perhaps, demonstrate their absolute necessity, but it seems to 
satisfy a universal, instinctive, and powerful need.” 

Many authorities are quoted and differences and discrepancies, 
so plentifully existing, pointed out; but without adducing any 
fresh evidence, the author expresses the view that “ In small doses 
alcohol behaves as a *sparing’ aliment; in strong doses as a 
noxious substance and destroyer of protoplasm.” The author 
thinks “the universal employment of fermented beverages is 
therefore logical and well founded,” although he admits that 
“nearly everywhere the consumption of alcohol is increasing, 
and everywhere are increasing with it crime and insanity.” It is 
also stated that “ the alcoholic transmits his defects by heredity. 
A great number of children of these unhappy people are victims 
of convulsions, subject to epilepsy, tuberculous meningitis, 
hysteria and scrofula. At a certain age the desire for strong 
liquids develops in them too; they become susceptible, nervous, 
violent and vicious, and produce a fresh generation of degenerates 
or madmen.” These extracts are sufficient to indicate a certain lack 
of scientific precision and a seeming illogical prejudice which, in the 
absence of anything better than the mere opinion of the author, 
call for discriminating care in the study of a work which is un¬ 
doubtedly full of interest and value in suggesting lines for research. 
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Natality and Fecundity: A Contribution to National 
Demography. By C. J. Lewis, D.Sc., M.D., and J. Norman 
Lewis. Pp. 170. Edinburgh: Oliver and Boyd. 1906. 

This valuable monograph is a statistical study of the natality 
of Scotland as contained in the birth registers for 1855. The 
research has been conducted with painstaking care, and the 
conclusions are expressed with scientific precision, but in attrac¬ 
tive form, and not as is usually characteristic of demographical 
statistics. The work deals with comparative fertility and fecundity, 
initial fecundity, multiple births, order of birth, average number 
of children to a marriage, chronology of births, masculinity, 
sterility, and a number of other points of biological importance. 
There is a very good bibliography, which will be of permanent 
value to all students of the medico-sociological problems dealt 
with in this unique work. 


Hysteria and Neurasthenia. By J. Mitchell Clarke, M.A., 

M.D., F.R.C.P. Pp. 298. London: John Lane. 1905. 

Price 5s. net. 

This concise and compact little monograph is one of the series 
of “Practitioners’ Handbooks” edited by Harry Roberts, and 
intended to serve as “illustrated medical and surgical hand¬ 
books, written by specialists for the use of general practi¬ 
tioners." Dr. Mitchell Clarke has succeeded in presenting a 
very useful clinical manual, but those in active work could have 
wished that greater space had been devoted to the all-important 
aspects of treatment. In speaking of hysteria, the opinion is 
expressed that “ next to heredity in importance is alcoholism in 
the parents,” and in regard to neurasthenia it “ may be the results 
of intemperance in alcohol in former years, long after the habit 
itself has been given up.” The importance of the'association of 
alcoholism with such neurotic states as are systematically de¬ 
scribed in this work is so great that it is to be regretted that the 
author has dealt so inadequately with this most practical aspect 
of his subject. The work, however, is one which well meets the 
general requirements of the busy practitioner, and it is one which 
all engaged in the management and control of these difficult and 
all too ill-understood cases, whether inebriates or not, would do 
well to read. 


Essays in Revolt ; being a Discussion of what should be 
taught at School. By Herbert M. Thompson. Pp. 194. 
London : J. M. Dent and Co. 1905. 

These excursions into a much-discussed and too-much-disputed 
educational question are opportune and suggestive, and merit 
consideration. They deal with moral instruction in schools, 
history as a subject of instruction in English educational systems, 
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so-called classical study, and the evolution of a school’s curri¬ 
culum. Mr. Thompson writes with the zeal of the reformer, but 
tempered with the knowledge and spirit of the true-born teacher. 


On Means for the Prolongation of Life. By Sir Hermann 
Weber, M.D., F.R.C.P. Second and Enlarged Edition. 
Pp. 104. London: John Bale, Sons and Danielsson, Limited 
1906. 

Sir Hermann Weber’s article in the present number of this 
Journal will doubtless lead many to study this enlarged edition 
of his lecture delivered originally before the Royal College of 
Physicians. The monograph is a fascinating study of the 
physiology of old age, with clinical data, records of personal 
experience, wise admonitions, and rational directions which all 
who desire to preserve happiness and usefulness to life’s close 
will do well to consider. Sir Hermann summarizes his most 
important directions thus: “ 1. To exercise and maintain in 
vigour all the organs and tissues of the body by regular daily 
walks or rides, supplemented by breathing and gymnastic 
exercises, and periodic walking and climbing tours. 2. To 
practise moderation in eating, drinking, and all bodily enjoyment. 
3. To endeavour to obtain abundance of pure air in the house, 
and to spend as many hours as possible m the open air. 4. To 
maintain and increase the resisting powers of the body, and 
counteract the inherited tendencies to various diseases. 5. To 
create as far as possible the habit of going early to bed, and of 
rising early, and to restrict the hours of sleep, in adult life, to six, 
or seven, or exceptionally eight. 6. To promote a healthy con¬ 
dition of the skin by daily bath or ablutions. 7. To keep the 
mental faculties in regular occupation by appropriate work. 
8. To cultivate sympathy, equanimity, contentedness, cheer¬ 
fulness and hopefulness, and the great power of the will towards 
pursuing the path of duty and controlling anger, vanity, envy, 
jealousy, and all other passions.” 


The Key to the World’s Progress; being an Essay on 
Historical Logic. By Charles Stanton Devas, M.A. 
Pp. xi, 321. London: Longmans, Green and Co. 1906. 
Price 5s. net. 

Mr. Devas writes as a true disciple of John Henry Newman, 
and seeks in this volume to give “ to the logic and history of 
Newman an economic or sociological setting.” There is evidence 
of much painstaking research and conscientious thought, but the 
conclusions are best stated in the author’s own words: “That 
the supernatural is the key to the natural; that the difficulties of 
history find their solution in theism; that Christianity solves the 
difficulties of theism; that the Holy Catholic Church solves the 
VOL. iv. 10 
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difficulties of Christianity; that Church history, properly under¬ 
stood, solves the difficulties of Catholicism; that Church history, 
therefore, is all-important for the understanding of universal 
history and for our mental outfit; that without it we are com¬ 
pelled on matters the gravest, on a field the widest, on subjects of 
the most fascinating interest, on issues incomparable, to remain 
in irremediable darkness "—which, to say the least, offers material 
for no little discussion. 


“ How to Keep Well,” by Dr. Andrew Wilson (London and 
Edinburgh: W. and R. Chambers, Limited. 1906. Price is.), 
is an excellent little work for school-children, dealing in the 
simplest language with the main facts on which personal hygiene 
depends. The teaching in regard to alcohol is in the main sound 
and explicit, but surely in a book for children it is unwise to raise 
the question of the therapeutic value of alcohol as is here done. 
The book will be of much service to teachers; it is written on the 
lines of the syllabus of the Board of Education. 


“ Threepence a Day for Food,” by Eustace Miles (London: 
Archibald Constable and Co., Limited. 1906. Price is. net), 
is a concise exposition of the author’s views on the economical 
and physiological provision of a palatable and nutritious dietary. 
The recipes should prove of service to many a perplexed house¬ 
wife. 


“ Eustace Miles’ Restaurant Recipes,” by Eustace Miles, M.A. 
(published by the author, 40-42, Chandos Street, Charing Cross, 
W.C. 1906. Price is. 6d. net). In our last issue we drew 
attention to the interesting dietetic experiment which Mr. Eustace 
Miles was conducting at his newly-instituted restaurant. In this 
well-arranged volume we have an expression and explanation of 
the principles and procedures governing and guiding the conduct 
of the new restaurant, with recipes of many of the favourite 
“ dishes.” 


“ The Twentieth Century New Testament ” (London: Horace 
Marshall and Son) is a translation into modem and, we might 
almost add, journalistic English, made from the original Greek 
of Westcott and Hort’s text. This, in many ways helpful, version 
has been made available mainly, we believe, through the enter¬ 
prise and energy of Mr. W. T. Stead. It is likely to find favour 
with many of our readers. 


“ A Simple Prayer and Creed,” by Mr. Eustace Miles, of 
athletic and dietetic fame, is a well-intentioned but not very 
successful effort to provide what we hardly know how to describe 
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as other than a substitute for “ The Lord’s Prayer,” which seems 
unlikely, either on ethical or literary grounds, to be superseded by 
such as this. 


The first volume of “ Green’s Encyclopedia and Dictionary of 
Medicine and Surgery,” edited by Dr. J. W. Ballantyne (Edin¬ 
burgh and London: William Green and Sons. 1906), contains 
articles on “Alcohol,” by Dr. William Ewart, and “Alcoholic 
Insanity and Alcoholism,” by Dr. George Wilson, excellent 
summaries for the general practitioner. 


“ From Her to Him,” by our occasional and much-valued con¬ 
tributor, Dr. George H. R. Dabbs (London: Charles William 
Deacon and Co. 1906), is a poem which will be appreciated for 
its fine exposition of duty in the fires of tragedy. 


“ De Senectute,” by Sir Samuel Wilks, Bart., M.D., F.R.S. 
(reprinted from the Lancet, December 12, 1905), is a charming 
study of the characteristics of advanced age, and affords a valu¬ 
able corollary to Professor Osier’s much-discussed dicta, in which 
at least all those verging on the sere season of life’s activities will 
be interested. 


“ The Consumptive Poor of England,” by Charles Reinhardt, 
M.D. (London Publicity Company, Limited), is a plea for 
economical treatment of tuberculous cases according to open-air 
methods and in institutions constructed on the chalet system. 


The “ English Men of Science” Series, edited by Dr. J. Reynolds 
Green (London: J. M. Dent and Co. 1906), should be welcomed 
by all students of science. We have received two volumes of the 
series—“ Joseph Priestley,” by Professor T. E. Thorpe, an admir¬ 
able sketch of the life and work of the great chemist and “ honest 
heretic ”; and “ George Bentham,” by B. Daydon Jackson, a life of 
the hard-working, amiable, retiring botanist, whose work at Kew 
deserves remembrance. The volumes are worthy memorials, and 
the publishers merit much praise for the way in which they have 
furthered the interests of science and scientific workers by 
arranging for the issue of this series. 


In a “ Souvenir of the Essay Competition in the Hull 
Elementary Schools on * Physical Deterioration and Alcoholism,’ ” 
compiled, at the request of Mr. T. R. Ferens, M.P., by 
Mr. Bertram Fox (Hull: Waller’s Central Printing Company), 
we have an interesting record of a most valuable experiment, in 
which no less than 12,663 essays were written by scholars in the 

10—2 
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public elementary schools in Hull on the relation of alcohol to 
physical deterioration. The member for East Hull has set an 
example which may well be followed throughout all the schools 
of our country. It is an educational effort of the first importance, 
which we commend to the consideration of all interested in the 
spread of sound knowledge on temperance and hygiene. 


“ The Second Annual Report of the Henry Phipps Institute for 
the Study, Treatment, and Prevention of Tuberculosis,” 1906 
(Philadelphia: Henry Phipps Institute, 238, Pine Street), is an 
elaborate record of excellent work conducted in the interests of 
the tuberculous. It contains a review of the baffling subject 
of immunization in tuberculosis, a preliminary report on treat* 
ment with Maragliano serum, and a series of valuable studies by 
members of the staff. It is a volume which should stimulate the 
endowment and encouragement of much-needed research work in 
this land. 


The Chemist's Annual and Diary , 1906, edited by John Humphrey 
(London : The Pharmaceutical Journal Office, 1906. Price 10s. 6d. 
net), is intended primarily for the use of members of the Pharma¬ 
ceutical Society of Great Britain. It is an indispensable manual, 
and should be found in every pharmacy, and be possessed by 
every chemist. It contains legal information for pharmacists, 
lists of societies and associations, notes on poisons and antidotes, 
alcohol tables, practical methods of water analysis, examination 
of urine, bacteriological investigation, notes on new and old 
remedies, numerous formulae, tables of weights and measures, and 
much other useful information. 


The Homeland Association (London: 22, Bridge Lane, Fleet 
Street, E.C.) are accomplishing a truly national benefit in issuing 
topographical guides to the various charming districts of our 
island home. In “ Where to Live Round London (Northern 
Side),” compiled by Mr. Freeman Bunting, with a geological 
sketch by Mr. O. A. Shrubsole (with geological map, 2s. 6d. net), 
we have the second volume of a work which will prove of 
inestimable value to all those called upon to select a desirable 
residence near the Great Centre. It is a compact, illustrated, 
most informing guide, which answers most of the many questions 
asked by the discriminating home-seeker. 


The Metropolis is described in books innumerable, but for 
a concise, compact, attractive, and thoroughly up-to-date, reliable 
guide and practical handbook the new red-covered edition for 
1906 (price is.) issued by Messrs. Ward, Lock and Co. stands 
unrivalled. It is illustrated and well supplied with good maps. 



The British Journal of Inebriety 125 

Every retreat and public institution for the inebriate should 
have, as an absolutely essential equipment, a thoroughly repre¬ 
sentative library. Certainly every such establishment should 
be provided with the volumes issued in “ Everyman’s Library,” 
edited by Ernest Rhys (London: J. M. Dent and Co.). They 
are models of good printing, sound binding, and real literature, 
and, issued at the remarkable price of is. a volume, are brought 
within the reach of every man and woman. 


The Arena for July (editor, Mr. B. O. Flower; publisher, 
Albert Brandt, Broad Street, Trenton, New York, U.S.A.), a 
peculiarly attractive magazine for students of social and economic 
questions, contains a portrait of Judge Pollard and a valuable 
sketch of his suggestive methods for reclaiming drunkards, which 
are attracting much interest both in America and in this country. 


The Medical Temperance Review, the official organ of the British 
Medical Temperance Association (London: Richard J. James. 
Price 2d. monthly, or 2s. 6d. per annum), in its September 
number contains a suggestive paper by Dr. Thomas Divine on 
“ Infantile Mortality and Alcohol.” 


The Health of the Nation , edited by L. Eliot Creasy, M.R.C.S., 
L.R.C.P. (London: Hugh Rees, Limited. Price 6d.), is the 
organ of the National League for Physical Education and 
Improvement. Its first number, which, unfortunately, is by no 
means prepossessing in appearance, consists mainly of a mono¬ 
graph by Dr. Arthur Shad well on “Foundations of National 
Health in Large Cities.” ________ 

The Beitrdge zur Klinik der Tuberkulose (Wurzburg: A. Stuber), 
Band V., Heft 3, contains an article by Dr. George Liebe on 
“ Alcohol und Tuberkulose.” 


The North American Review for August (London: William 
Heinemann, 21, Bedford Street, W.C/) contains a suggestive 
essay on “ The Law of Heredity,” by Dr. Louis Elkind, which 
will interest many of our readers. 


Professor Sims Woodhead’s valuable address on “ Alcohol in 
Relation to Public Health,” delivered at the Mansion House in 
the spring of this year, can now be obtained in pamphlet form 
(London: Henry Good and Son, 12, Moorgate Street, E.C.). 


“The Transactions of the Medico-Legal Society,” Vol. III., 
1905-6, edited by Drs. R. Henslowe Wellington and Stanley B. 
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Atkinson, the Honorary Secretaries (London: Baillifere, Tindall 
and Cox. 1906), among much of interest to the medical jurist, 
contains a valuable article on “ Alcoholism and Irresponsibility,” 
by Dr. F. S. Toogood. 

The American Journal of Insanity for July, 1906 (Baltimore: The 
Johns Hopkins Press), contains a paper by Dr. Robert Jones, of 
Claybury, on “ Mental Degradation the Result of Alcohol.” 

The Twentieth Century Quarterly for August (London: Simpkin, 
Marshall, Hamilton, Kent and Co., Limited) contains an article by 
Sir T. P. Whittaker, M.P., on “ Practical Temperance Reform,” 
in which he deals with the much discussed question of so-called 
“ disinterested management.” 

The Quarterly Journal of Inebriety (Boston, U.S.A.: The Gorham 
Press), under the editorship of Dr. T. D. Crothers, is proving a 
most interesting and valuable publication. The current number 
contains an article on the London County Council’s Farmfield 
Reformatory for Inebriate Women. 

The “posters” issued by a large number of borough and 
county health committees, and signed by their medical officers 
of health, clearly indicating in a manner that he who runs may 
read the dangers arising from indulgence in alcoholic drinks, 
are accomplishing an important educational work. Dr. Arthur 
Newsholme, the able and enterprising Medical Officer of Health 
for Brighton, with true scientific insight, has availed himself of 
the popular pictorial postcard, and, surrounded by a dainty view 
and a most useful calendar, there are striking facts as to the 
deteriorating action of alcohol, with striking testimonies from 
such leaders of the medical profession as Sir William Broadbent 
and Sir Frederick Treves. We trust Dr. Newsholme may find 
many imitators. _ 

The National Temperance League, instituted in 1856, has ever 
taken a prominent place in presenting the educational and scientific 
aspects of the temperance problem to the thinking public. From 
October 21 to 28 the League holds its “Jubilee Convention” in 
London. On Tuesday, the 23rd, at Sion College Hall, Victoria 
Embankment, Blackfnars, E.C., there is to be an important 
session, presided over by Sir W. H. White, K.C.B., F.R.S., at 
which Professor G. Sims Wood head, M.D., and W. McAdam 
Eccles, Esq., M.S., F.R.C.S., will speak. Members and 
Associates of the Society for the Study of Inebriety will do 
well to be present. All particulars may be obtained from 
Mr. John Turner Rae, the Secretary of the League, at Pater¬ 
noster House, E.C. 
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PREPARATIONS: DIETETIC, HYGIENIC, 
THERAPEUTIC, ETC. 


NON-ALCOHOLIC WINES. 

The influence of the growth of scientific opinion as to the 
dangers and disadvantages accruing from self-administration of 
intoxicating drinks is being clearly manifested by the introduction 
of a number of different brands of non-alcoholic wine, which 
evidently are supplied in response to a definite demand. Mr. 
W. G. Humphrey (London: 59, Mark Lane, E.C.), the English 
agent of La Soci6t6 pour la Production de Vins sans Alcool, 
a Meilen, prfes Zurich, has furnished us with samples of their 
wines. According to Dr. Alex Crum Brown, Professor of 
Chemistry in the University of Edinburgh, “ the wine is prepared 
by raising the temperature of the grape-juice to about 140° F. 
(6o° C.).” It is stated that no antiseptics or chemicals of any 
kind are added. They are certainly pleasing in appearance, very 
palatable, and, as far as we have been able to judge, satisfactory 
as beverages. For Sacramental purposes they will doubtless 
meet an increasing need. 


•• NONALTON." 

Many administer and partake of intoxicating wines and other 
forms of alcoholic preparations for the sake of what they term 
their “ tonic ” effect. This all too common custom not in¬ 
frequently leads to serious habitual indulgence. For those who 
crave a “ pick-me-up ” some safe substitute is demanded. “ Non- 
alton ” has been introduced by Messrs. F. Wright, Mundy, and 
Co. (London : Merton Road, Kensington, W.), to meet such a 
want. It is a combination of pure grape-juice and bark. The 
quinine is very pleasantly masked. “Nonalton” is certainly a 
useful aid in restoring the sense of well-being to the worried and 
overworked, and is undoubtedly of service in the management of 
many simple derangements, and it should accomplish much good 
by preventing the ignorant and thoughtless from lapsing into the 
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all too common and most pernicious habit of flying to alcoholized 
preparations, dangerous drugs, and quack medicines to assuage 
the aches and pains of life’s minor ailments. 


BENGER'S FOOD. 

This now popular food is the outcome of the dietetic researches 
of the late Sir William Roberts, and time and experience have 
amply attested its value. According to Dr. James Knight, it is a 
cooked food, made by warming wheaten flour with fresh milk 
and adding a little malting ferment. It is in a measure a self¬ 
digestive food. It is readily prepared, can be made to meet the 
particular requirements of any particular case, is exceedingly 
palatable, and, as Dr. John C. Thresh’s analyses clearly show, is 
highly nutritious. It will be found of much service for many 
inebriates, and is well adapted for combating the common gastro¬ 
intestinal derangements so commonly met with in alcoholics. 
(Samples and all particulars may be obtained from Benger’s 
Food, Limited, Manchester.) 


“THE PERFECT ANTACID.” 

In the management of many alcoholic cases some form of 
convenient antacid is often required, and magnesia has long 
occupied a prominent place in popular and professional esteem. 
The best preparation with which we are acquainted is “ Phillips’ 
Milk of Magnesia ” (London and New York: The Charles N. 
Phillips Chemical Company), modestly advertised as “ the perfect 
antacid.” It is a hydrated oxide of magnesium (MgHjOJ. It 
contains no carbonic acid, and each ounce represents 24 grains 
of magnesium hydrate. It will be found of considerable service 
in controlling forms of gastro-intestinal disturbance, and it forms 
also a useful alkaline mouth-wash in certain cases of oral sepsis 
and acidity. 


CHOCOLATE. 

Theodor Hildebrand and Sohn (Berlin : 18, Pank Strasse, N.) 
have sent us specimens of their chocolates, fondants, etc., all of 
which are high-class preparations which have gained distinction 
in the land of their manufacture, and deserve to be known in this 
country. They are of exceptional excellence, attractive in form, 
of great purity and highly nutritious, and such as would tickle the 
palate of an epicure. The virtues and value of chocolate are now 
too well known to need enumerating, and these may be commended 
for their exceptional excellence. 
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NOTES. 

THE TREATMENT OF INEBRIETY BY SECRET 
•‘CURES.” 

Inebriety brings such dire effects upon the sufferer, and such far- 
reaching disgrace and disaster upon relatives and friends, that 
it is not to be wondered at that even the most judicious and 
discriminating of advisers and the most rational of helpers are 
often tempted to resort to means and measures which cannot 
be supported by science or approved by strict ethical standards. 
It is sometimes urged by superficial thinkers and inexperienced 
workers that “ the end justifies the means,” but in the treatment 
of inebriety such jesuitical conceptions are fraught with danger 
for the individual, and must oppose anything like effective progress. 
The much-advertised and loudly-lauded “cures,” in too many 
instances patronized and publicly supported by ignorant but 
well-meaning, philanthropically-inclined persons, have done much 
to oppose the development of reliable therapeutic measures. It is 
lamentable that “ commercial frauds,” as H.M. Inspector of 
Retreats declares most of these patent remedies for drunkenness 
to be, should be encouraged in the name of philanthropy and 
religion, and advocated by those who, if not altogether altruistic, 
are recognised and respected as leaders of thought, and trusted as 
reliable guides to reasonable action. It is clear that all such 
stand in need of thorough instruction, not only regarding the 
nature of inebriety and the characteristics of the inebriate, but 
also as to preventive, restorative, and alleviative measures and 
methods. It may be hoped that the current number of this 
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Journal will, help to accuse the conscience and quicken the intelli- 
: VgfeppeC vlL those*: wdia -at..present are aiding and abetting ignorant 
- * quacks and'uns^pulous adventurers. The “ cures ” are usually 
hdldift be’^‘ seciTft’t; reliable statistics as to results are in no 
instances available; testimonies are presented which are obviously 
unreliable; assertions are made which cannot be justified ; and, in 
short, the whole treatment is so anti-scientific as to be best 
characterized by the expressive and readily understood designa¬ 
tion of *\quack.” 

Most, if not all, of these so-called “cures” have been fully 
investigated, and in practically all instances it has been found 
that claims are made which are unworthy of support.* 

When speaking of the “ drug ” treatment of inebriety, it is very 
necessary to sharply distinguish between the secret and ignorant 
administration of some one or more drugs by irresponsible and 
inexperienced hands to an inebriate the cause and conditions of 
whose morbid state is unknown and remains uninvestigated, and 
the rational use of well-attested medicinal agents by a highly 
trained and experienced scientific physician under circumstances 
that can be guided and governed, and where a patient can be dealt 
with as one suffering from a disordered mind in a deranged body. 

No reliable “ specific ” treatment of inebriety exists, but drugs, 
physical influences, mental impressions, moral forces, all have 
their place, and when employed in accordance with scientific 
principles, oftentimes attain considerable success. 

THE RATIONAL THERAPEUTICS OF INEBRIETY. 

Dr. Welsh Branthwaite, in his recently issued official Blue 
book, as inspector under the Inebriates Acts, deals with the 
subject of the treatment of inebriety in a manner which ad¬ 
mirably expresses the best views of those qualified to give a 
trustworthy opinion. His presentation of the imperative need 
for rational medical treatment, unfettered by fads or fancies, and 
free from prejudice and limited conceptions, is so ably expressed 
that we venture to quote somewhat at length : 

“ Medical treatment and moral teaching both have their place 
in the treatment of inebriety; but first treat your case, then 

* See special articles describing the various ‘ ‘ cures, ’ ’ British Medical Journal, 
February x, 8, and 15, 1902. 
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teach him. In this regard, it is encouraging to note that the day 
when long-continued detention was deemed sufficient, without 
more energetic physical handling, has passed, and that supple¬ 
mentary measures, such as electrical treatment, baths, massage, 
gymnastic exercises, and regular occupation, are all finding a 
place in the best retreats. Licensees, as a matter of ordinary 
routine, aid their cases by the administration of drugs during the 
acute stage of alcohol want, and most of them subsequently 
follow with some favourite drug course until health returns; some, 
indeed, rely chiefly upon their therapeutic treatment for the return 
of their patients to physical health. It is amusing, therefore, to 
those of us who have been connected with this work for many 
years past to hear retreat work and * drug treatment’ spoken of 
in a disassociated way, as two different methods. Long before 
England was overrun with syringes and quackery, drugs were 
used in retreats, and have been so used ever since, as aids and 
adjuncts to treatment, not as specifics, though, and certainly 
without any flourish of trumpets or advertisement halo of gold. 
Such drugs as morphine, atropine, the bromides, the gold, zinc, 
and iron salts, nux vomica, strychnine, cinchona, quinine, cannabis 
indica, sumbul, and a host of others, have all been used in retreats 
for many years past, and some of them continue to be so used. 
But one wonders why these drugs, administered in retreats by 
English medical practitioners, are found to have no value other 
than the narcotic, stimulant, or tonic properties ordinarily attri¬ 
buted to them, whereas, when administered by American doctors, 
chemists, and philanthropic clergymen (outside retreats), they 
develop magnificent specific values. Proper medical treatment, 
including the administration of drugs when necessary, is essential 
to the proper conduct of a retreat, and for that reason no licensed 
institution is permitted to exist without the appointment of a 
medical officer; but those in charge have no need to rely, as 
outsiders have to do, upon systematic and continuous drugging to 
obtain a result which can be better obtained without resort to 
artificial and sometimes injurious means.” 

HYPNOTISM AND INEBRIETY. 

The somewhat sensational and superficial study of inebriety 
afforded by Mr. Hall Caine, in his recently published novel 
“Drink,”* has again drawn attention to the employment of 

* See review in British Journal of Intbriety, October, 1906. 
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“ therapeutic suggestion ” in the treatment of the inebriate. 
Much has been written on this subject, both in this country and 
on the Continent, and the position of hypnotic treatment in 
the cure of chronic alcoholism has been dealt with in this 
Journal.* 

It is generally recognised that any form of treatment in which 
the “ occult,” the “ supernatural," anything secret or mysterious, 
is allowed to play a dominant part, in so “ neurotic ” an affection 
as inebriety, often succeeds, or appears to succeed, at least for a 
time, while the “ suggestive ” influence remains as a controlling 
or modifying force. It is not surprising, therefore, that much 
should have been claimed for hypnotism. There is reason to 
believe that in some cases it has been of real benefit. When 
undertaken by an experienced and conscientious physician, 
hypnotism must be admitted to rank as a justifiable form of 
treatment. In the hands of the ignorant and unscrupulous its 
use is fraught with danger. The experience of so scientific an 
investigator as Dr. Milne Bramwell goes far to show that 
hypnotism, while of real service in some few cases, in many 
instances proves of but temporary benefit. It would be interest¬ 
ing and instructive if this subject could be further investigated 
in certain of our “ retreats ” and “ reformatories,” under conditions 
which could be strictly controlled, and where observations could 
be made by scientific experts. 


THE TEACHING OF HYGIENE AND TEMPERANCE. 

The truth that “ prevention is better than cure ” is nowhere 
better exemplified than in regard to alcoholism. It is good to work 
for the reclamation of the inebriate, but it is better to secure 
measures for effective protection from the disintegrating and 
deteriorating action of alcohol. Thoughtful reformers have long 
contended that the surest means for arresting intemperance was 
to provide adequate education in the principles and practice 
of sobriety, and sound knowledge as to insanitary conditions and 
non-hygienic methods of life, which must of necessity be ever 
fruitful agencies in the production and maintenance of inebriety. 

* See article by Dr. Charles Lloyd Tuckey, British Journal of Inebriety, 
April, 1904. 
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In the United States of America teaching of hygiene and the 
effects of alcoholism is compulsory in all schools under State 
or Federal control; about 22,000,000 children are computed 
to be under instruction. In France teaching regarding the 
nature and effects of alcoholism is compulsory in elementary and 
secondary schools, and in training colleges for teachers. In the 
army schools of this country, and in most of our foreign stations 
and nearly all our Colonies, arrangements have been made for 
suitable instruction in hygiene and temperance. But still in this 
country, we remain, Micawber-like, content to “ hope for the 
best,” and meanwhile ignorantly “ muddle along.” The medical 
profession has not countenanced this policy which is so inevit¬ 
ably making for “racial suicide." Members of the Society 
for the Study of Inebriety and others gave important evidence 
before the Inter-Departmental Committee on Physical Deteriora¬ 
tion. In 1904 a petition signed by nearly 15,000 medical 
practitioners was presented to the Board of Education advocat¬ 
ing teaching in hygiene and temperance in public elementary 
schools as essential for the development of the well-being 
and happiness of the nation. Repeated endeavours have been 
made to bring this all-important matter before the considera¬ 
tion of our educational authorities. Quite recently Mr. Birrell, 
as President of the Board of Education, received a most 
influential medical deputation, the object of which was to urge: 
(1) that instruction in hygiene and temperance should be specifi¬ 
cally introduced into the curriculum of the code; (2) that facilities 
for special training in these subjects should be afforded to 
teachers; and (3) that these subjects should be reported upon by 
H.M. Inspectors.* Inconceivable as it may seem, Mr. Birrell 
attempted to discount the value of the scientific opinion of the 
medical profession of this country—apparently considered their 
warnings as little better than the ravings of fanatical alarmists, 
and actually met all the long-studied and carefully-tested sug¬ 
gestions of some of the best medical experts of the land by a 
non possumus. Truly the medico-sociological reformer must not 
limit his demand for instruction in the foundation principles 
of hygiene and temperance to our elementary schools. 

* “ Memorandum of the Committee of the Medical Profession (formed 
1903) for the Furtherance of Teaching in Hygiene and Temperance.” with 
Appendices. 1906. 
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INEBRIETY AND MENTAL WEAKNESS. 

In dealing with inebriates there is the greatest need for dis¬ 
crimination. We have been slow to realize that many inebriates 
are such because they are mentally weak. To persist in our 
present cruel and foolish, expensive and ineffectual methods 
of dealing with this class of inebriates as criminals is to manifest 
a disregard for righteousness and reason which is itself criminal. 
Dr. Welsh Branthwaite, H.M. Inspector of Retreats and Reforma¬ 
tories for Inebriates, at the last meeting of the Medico-Psycho¬ 
logical Association of Great Britain and Ireland, showed that no 
less than 62*7 per cent, of the total number of persons admitted 
to inebriate reformatories were either insane, very defective, or so 
defective as to be marked out as eccentric, silly, dull, senile, or 
subject to periodical paroxysms of ungovernable temper. 

Dr. F. W. Mott, pathologist to the London County Council, has 
recently pointed out that “ a relatively small quantity of alcohol 
to the feeble-minded, epileptic, and potentially insane, whether the 
results of inherent or acquired brain defect, acts as a poison and 
renders him anti-social.” In dealing with the relation of alcoholism 
to 4 insanity, he further expresses the opinion that “the majority of 
people admitted to asylums are hereditarily predisposed to insanity 
or are of a neurotic temperament, so that a quantity of alcohol 
which might be consumed daily by a man of stable mental 
organization without producing mental symptoms is sufficent to 
cause insanity in such predisposed persons.” And yet, in spite 
of all evidence and opinion, and neglectful of the results of 
experiment and experience, we still attempt to justify inaction 
by the expression of vague platitudes on “the liberty of the 
individual ” and “ the freedom of the subject.” Strange to say, 
Dr. Mott would justify the use of alcohol because he is of opinion 
that “ its moderate use may act beneficially by tending to remove 
that prudence and selfishness which restrain the natural and 
spontaneous feelings of human sympathy and sociability which 
spring from the affective side of man’s nature.” * 

* “ Alcohol and Insanity: The Effects of Alcohol on the Body and Mind as 
shown by Asylum and Hospital Experience in the Wards and Post-mortem 
Room.” By F. W. Mott, M.D., F.R.S. Reprinted from the Journal of Mental 
Science, October, 1906. Pp. 30. London : Adlard and Son. 1906. 
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THE EDUCATION OF "THE MAN IN THE STREET.” 

One of the most striking developments of scientific temperance 
teaching “for the million” is that afforded by the “municipal 
poster.” A rapidly increasing number of municipalities and local 
councils have officially issued public placards calling attention, in 
such a form that he who runs may read, to the evil effects of 
alcohol in producing physical deterioration. A remarkable 
extension of wise enterprise has carried this street instruction into 
our public elementary schools. In Hull no less than 12,663 
children were induced to write essays on the Physical Deterior¬ 
ation poster placarded in that city.* 

Other centres are wisely following so admirable an example. 
Not only are the children interested and instructed, but the teachers 
are also being influenced. 

In Hull, we understand, the greatest interest was manifested 
by the head masters and mistresses, and also by a great many of 
the parents. Preliminary lectures on the subject were given by 
many of the teaching staff. 

When school-days have passed, and the impressions of early 
years are fading, it is most necessary that some form of effective 
instruction regarding the dangers arising from indulgence in 
drink should be provided for the men and women of the nation. 
We therefore welcome this “ poster ” movement as a valuable 
educational work. 

Councils who have not as yet issued “ posters ” will find an 
excellent specimen in that prepared by Dr. A. K. Chalmers, the 
able Medical Officer of Health for Glasgow. 

It is so well arranged and admirably presented that our readers 
will be glad to find it reproduced on the following page. It is 
here printed through the courtesy and with the permission of the 
Medical Officer of Health and the Chairman of the Sanitary 
Committee of the City of Glasgow. 

* See "Souvenir of the Essay Competition in the Hull Elementary School, 
on * Physical Deterioration and Alcoholism,’ ” fourth edition. Hull: Waller’s 
Central Printing Co. 1906. 



CORPORATION OF GLASGOW. 


ABUSE Op ALCOHOL 

AND ITS RESULTS. 


The Committee on Health urge the Citizens to con¬ 
sider the following statements from the Report, 
recently submitted to Parliament of the Committee 
on Physical Deterioration. 


EFFECT ON ADULTS. 

1. The abuse of alcoholic stimulants is a most potent 
and deadly agent in producing Physical 
Deterioration. 


2 . Alcohol IS NOT A FOOD. 

S. It is NOT a source of muscular 
vigour or dexterity, but the re¬ 
verse. 

4. It may produce temporary ex¬ 

hilaration, but DEPRESSION 
SOON FOLLOWS. 

5. Its continued use IMPAIRS THE 

PRODUCTIVE POWER Of the 
Skilled Artisan. 

6* Its CONTINUED USE, whether In 
the form of Beer, Wine, or Spirits 
even though never to the extent 
of producing Drunkenness, RE¬ 
SULTS IN CHRONIC POISONING. 
7. It WEAKENS the natural FORCES 
WHICH RESIST DISEASE. 

& It increases the risk of CONSUMP¬ 
TION. 


9. It INCREASES LIABILITY TO 
DISEASE, adds to its severity, 
and RETARDS RECOVERY. 

10. It PERVERTS the Moral Nature, 

affects the judgment, and impairs 
the Memory. 

11. It deadens sensibility to miserable 

surroundings, and destroys all 
desire for improvement. 

19. It is INCREASING the PROPOR¬ 
TION of men and women who 
are being CONFINED in LUNATIC 
ASYLUMS. 

IS. It SHORTENS LIFE. The Death 
Rate of Abstainers is little more 
than half that of the whole male 
population living between the 
ages of 25 and 65. 


€n«ct of parental Intemperance on the Children. 


14 Intemperance in Parents BBINOB 
BUFFERING on their CHILDREN- 

16. It produces PHYSICAL and some¬ 
times MENTAL WEAKNESS in 
them. 

16. If they escape death in infancy, 


PERMANENT DISABLEMENT may 
still result from PARALYSIS, 
EPILEPSY, or IDIOCY. 

17. The death-rate among infants of 
inebriate mothers is 2} TIMB8 
GREATER than among the 
Children of sober mothers. 


18. The Report states that Drinking Habits are 
increasing among Women of the 
Working Classes. 


Sanitary Chambers, Glasgow. 


A. K. CHALMERS, M.D., 

Medical Officer of Health, Glasgow. 
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THE DRUG TREATMENT OF INEBRIETY * 

By MARY L. GORDON. L.R.C.P., L.R.C.S. Edin., L.F.P.S. Glasg. 

I. DRUG CURES IN GENERAL. 

I have been obliged to consider how, in the short time at my 
disposal, I can open this subject so as to lead to a really useful 
discussion. It appears to me that I can best do so by avoiding 
tempting theories, and keeping to the solid ground of fact; by 
avoiding glowing pictures of what this or that treatment may do, 
or gloomy pictures of what this or that treatment fails to do; and 
by trying to bring before the Society such evidence as I have 
been able to gather together as to the value of the various forms 
of the drug treatments of alcoholism, and also such opinions or 
facts with regard to the usefulness, effects (good or bad), contra¬ 
indications, and dangers inherent in the methods I have been 
able to come across. In all cases I have tried to take the 
evidence of practical men, themselves at work upon the problem. 
You will find that the conclusions I am going to present are by 
no means unanimous, but ranged more or less on opposing sides. 
That I have a personal bias will be obvious when I speak of my 
own experiences, which have forced me to identify myself with 
one set of conclusions rather than the other. But I am not con¬ 
cerned to-day in speaking of any methods of treatment as though 
they were in direct antagonism to one another. I prefer to treat 
them as seen side by side. For the purposes of this discussion, 
I shall speak of (i) long-term and (ii) short-term treatment. Short 
term is, of course, identical with drug treatment. 

Throughout my discourse I shall speak of drug treatments rather 
than of treatment by drugs. Probably we all approve of treatment 

* A paper introductory to a discussion before the Society for the Study of 
Inebriety, October 9,1906, in the rooms of the Medical Society of London, 
11, Chandos Street, Cavendish Square, W. 
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by drugs in what we consider its proper place, while drug treat¬ 
ments are, as their own advocates in the medical profession allow, 
“ still upon their trial.” * * * § As for as I can gather, the advocates 
of the drug treatments regard the drugs employed as in some 
measure specifics, with a beneficial action generally applicable to 
all sorts and conditions of inebriety when accompanied by alco¬ 
holism or narcomania, and for this reason the term “ drug treat¬ 
ments ” seems to me a good term to employ. 

Although “still upon its trial,” the drug treatment has a 
history which dates at least as far back as twenty-five years ago. 
How much farther back it might be traced I do not know, and 
do not think it over-profitable to inquire. It is enough to say 
that certain of the best-known drug treatments practised in this 
country are of a quite respectable age. The gold-cure was 
started in America in 1880 by Dr. Keeley, who certainly had 
a large experience; for he claimed to have administered it to 
300,000 persons, of whom 17,000 were physicians.! 

The value of strychnine £ and atropine § in alcoholism was 
taught to me in my student days twenty years ago. Twelve 
years ago the late Dr. Norman Kerr, after a full discussion 
of the subject, wrote of strychnine|| as “an old remedy,” 
“ tried and found wanting,” and also of cinchona to the same 
effect. And none of those other drugs to which I propose to 
allude by name are very much younger. 

It is certain that, once having been started, “ drug cures ” for 
inebriety continued to increase and multiply in at least three 
continents, and to be vaunted, advertised, and recommended in 
all directions. 1 T The discoverers, inventors, or proprietors seem 
to have been occasionally medical men. The drugs used were 

* •' The Drug Treatment of Inebriety,” by Dr. Joseph S. Bolton, British 
Medical Journal , March 3, 1906. 

| “Cures for Alcoholism," British Medical Journal, February 1, 1902, 

p. 291. 

I “Materia Medica and Therapeutics," by Dr. Mitchell Bruce, fourth 
edition, 1886, p. 322. Intramuscular injections recommended. 

§ Ibid., p. 335. As a sedative on the convolutions in alcoholic delirium. 

|| “Inebriety or Narcomania," by Dr. Norman Kerr, third edition, 1894, 
p. 3 * 4 - 

IT See British Medical Journal , February, 1902. 



The British Journal of Inebriety 139 

kept a secret, admittedly for the benefit of those who adminis¬ 
tered them. At the present time, when members of the English 
medical profession are in the act of rediscovering some of them, 
it would be wrong to speak of their first advocates (as they used 
to be spoken of) as* quacks and nostrum-mongers,+ frauds and 
impostors. For the purposes of this discussion I will call them 
“ the extra-professional pioneers of the drug-cure question.” The 
medical profession remained unimpressed by the cures attributed 
to these treatments, probably because (x) the treatments were 
secret; (2) the claims put forward were incredible; (3) most of 
the drugs used were official in various pharmacopoeias, medical 
men were actually using them, and forming an opinion of what 
they could or could not do in most diseases, alcoholism included. 
They had nothing authoritative to record of any one drug having 
proved a startling success, and were offered no new facts enlarg¬ 
ing or subversive of their old conclusions. 

However, in sorting results, it is always good to remember 
what pioneers are owed and what they are not, and I may perhaps 
briefly indicate to you the results of an inquiry which I made 
about four years ago into the pioneer methods. My remarks 
here are based upon an inquiry into about eight different cures, 
which are all, I believe, in operation at the present time in this 
country ; about one I am not certain. They do not represent all 
that I could quote. 

None of these “ cures ” seem to have originated in this country. 
They began to come here about the time that our Inebriates Acts 
began to gather patients into retreats (1892-1898), and the reason 
of this is not far to seek. Public interest in the matter was 
comparatively fresh, and they offered to intending patients the 
apparent advantage of a shorter detention, or a less irksome 
treatment than the managers of retreats thought it right to offer. 
This their owners were not slow in their advertisements to point 
out. All were “ secret cures,” all were expensive, some exor¬ 
bitantly expensive. They all offered, some “ guaranteed,” a cure 
in short periods, varying from three days to four weeks. Some 
were perfectly harmless, and yet so dangerous that only a speci¬ 
ally-trained medical man could administer them. Their action 

* See their own pamphlets regarding claims and methods of their rivals. 

t “ Catchpenny Cures for Alcoholism,” British Medical Journal, February 22, 
1902, p. 470. 
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included a series of remarkable effects, from "improving the 
complexion ” to “ toning up the will ” and " killing the germs of 
the disease.” Their percentage of cures was remarkable where 
stated. One cure progressed from 70 per cent, to “ a complete 
success,” and three others claimed to cure respectively 80 per 
cent, 90 per cent., and “ every case.” * 

Their usual method of starting operations in this country was 
to get the support of a committee of influential persons, and then 
to give "demonstrations” of their method. These were published, 
and with the support thus obtained, a home, institution, or office 
was started for carrying on the work. The history of several has 
been difficult to follow, owing to the rapidity with which they 
have changed names, hands, and prices. For instance, one has 
appeared under two, and one under three different identities. 
Some are well known, by name, through advertisements. There 
is not much secrecy left about most of them, as they have either 
exploited each other, decided to reveal the mystery to us, or have 
had part of it wrested from them by unkind analysts. One cure 
contains a fearful and wonderful collection of drugs, at least ten in 
one mixture. The others contain one or more of the drugs, to 
which I shall presently refer. 

When I was making inquiries about the methods of the 
"pioneers,” I endeavoured to get information as to the results 
of their treatment. Many of the proprietors sent me what they 
evidently regarded as the most convincing testimony that I could 
possibly want, in the form of little books of testimonials from 
patients, ex-patients, or patients’ friends. I analyzed these with 
great care, but I only managed to gather the following facts from 
a series of 153 letters, representing five groups of testimonials 
from four drug cures. Total cases, 153: cured a year and over 
(two cures), 5 cases. 

I except another cure which gave 14 cures only, all of from 
one to three years, and another, out of whose two confused series 
of cases I could make nothing. If there were any better figures 
to be had, I failed to obtain them. On the other hand, I have 
a fragment of information given me by Dr. Welsh Branthwaite, 

* See British Medical Journal, February 1, p. 22, 1902. 
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the Government Inspector of Licensed Retreats, who not long 
ago undertook an inquiry respecting patients under his care. In 
a letter dated April 10 of the current year he wrote to me: 
“ I think you may say that about 37 per cent, of all persons 
admitted to retreats had previously undergone some form of 
patent cure.” 

The late superintendent of a large retreat wrote me last May: 
“ I am a little doubtful about numbers, but I have the impression 
that most of the intermediate and all the better-class patients 
have at some time or other undergone a so-called cure. The only 
cases I gave special attention to were those I received direct from 
treatment. I can recall four of these—failures after one particular 
treatment—being at the same time under my care. The condition 
of these patients was curiously bad. All appeared to have been 
overstimulated by some drug.” 

Dr. John Q. Donald, of Inverneith Lodge, states* that during 
the last three and a half years 16 per cent, of his patients had 
previously undergone drug cures: 22 per cent, of these were cured 
by him—that is, well at the end of a year after his treatment; 
27 per cent, died, as against 7*3 per cent, who had not had any 
drug treatment. 

Mr. H. M. Riley, of Leicester, informs me that the great majority 
of his cases have previously undergone drug treatments. I also 
made a series of inquiries with a view to ascertaining if these 
cures were applicable to all forms of alcoholism, and if there were 
any diseases or states of general health for which their advocates 
deemed the various treatments unsuitable. I was informed by all 
that the treatment was suitable for almost every kind of case. I 
think the presence of epilepsy, convulsions, and advanced heart 
disease were mentioned as rendering cases unsuitable for treat¬ 
ment, and one gentleman excepted cases known to him as 
“ bloody diabetes.” Otherwise the drugs were said to be 
beneficial in all cases. 

Whether the drugs given were stimulant or depressant, tonic or 
otherwise, I was usually not told, but I learnt that they were 
generally good for all cases. 

* “What to do with our Inebriates," by Dr. John Q. Donald, Report of 
International House Relief Congress, June, 1904, pp. 7, 8. 
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In each separate inquiry I asked to be referred to some medical 
man who could vouch for the treatment, and tell me his ex¬ 
periences. In each case I was put in correspondence with a 
medical man. They could all tell me of good results known to 
them, but none could refer me to cures of any length of time 
(except two), and none had anything to tell me about the action 
of the drugs employed, except that they were tonic, or tonic to the 
nervous system. All my questions were quite as well answered 
by ex-patients, or the proprietors of the cures, as they were by any 
of the medical men to whom I wrote. 

But it was evident that the boast of the pioneers that they were 
supported by medical men was no vain one. I cannot, however, 
find that any of these men contributed anything to the literature 
of the subject. 


II. SCIENTIFIC VIEWS ON THE PATHOLOGY OF 

INEBRIETY. 

The drug treatment of inebriety has, however, ceased to be an 
extra-professional treatment, and the use of the drugs advocated 
is now well within the field of scientific criticism. It is from this 
point of view that I shall proceed to regard it, but I think, before 
returning to a discussion of the drugs that are in question, it 
may be well to glance at some features of the diseased con¬ 
dition itself. I do not propose to make an elaborate survey of 
the pathology of inebriety; my sketch will be “impressionist,” 
but I hope none the less generally true. Although during the 
last ten years I have had a number of cases of alcoholism to deal 
with or treat, I have never had a case that had not previously 
had other treatment. I realized very early that it was not enough 
to know my patients drunk, or nearly sobered—it was necessary 
to know them when they were at their best, and to be at some 
pains to understand why former treatment had failed, if only to 
know what my own chances of success really were. Therefore, 
one of my first attempts was to study, not the patient drunk, but 
the patient sober. I could naturally find few sober inebriates at 
large, except one or two patients of my own (about whom for 
months or even years I kept elaborate notes), so I was obliged 
to turn to the only places where inebriates were to be found after 
a good period of sobriety—long-term retreats. Whenever I could 
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I sent my patients to such institutions; I wrote to and visited 
them there, and by the kindness of superintendents I sometimes 
had special privileges. I stayed with the patients, lived, ate, and 
worked with them in and out of doors, went whole days bicycling 
with them, was entertained by them. In this way for several 
years I was at frequent intervals a silent note-taker in their midst, 
and saw what was being done for all sorts and conditions of 
women. Whatever the methods employed, I watched the ceaseless 
care and energy spent upon them, and I marvelled at their slow¬ 
ness or absence of response. I saw some wake up and get well; 
I saw others who did not. I also noted how wonderfully good 
the physical condition of most of them was compared with the 
mental, upon which latter the whole lasting damage of the 
alcoholic poison seemed almost invariably to fall. I find I am 
well borne out in this conviction by the reports of the various 
institutions for the reception of patients, and also by the reports 
of Dr. Welsh Branthwaite summarizing the condition of all 
patients under his inspection.* From these reports it is evident 
that the amount of organic disease among habitual inebriates is 
comparatively small, and further that those in charge of them 
divide them into “ reformable ” or “ irreformable ” cases according 
to the observed rate of improvement, not on the physical but on 
the mental side. The whole question is one of great clinical and 
social interest, and well worth looking into. The deviations from 
the mental normal were not, in my cases, always of the gross 
character described in Dr. Welsh Branthwaite’s reports, but they 
were always present in varying degrees, and I think I may say 
that I have never during the first six months or more of treat¬ 
ment, known one in which I did not find the mental and moral 
equipment riddled with more or less ill-concealed lacunae, and as 
time went on I was able to put my finger on many a removable 
stumbling-block. I found paralysis, perversion, “hitch” in all 
kinds of places, and such things seldom gave way before any 
treatment other than definite purposeful re-exercise and re¬ 
education. And while the mental side of the patient was under 
treatment I often found that the physical health did not turn out 
quite all that one had imagined in the first burst of improvement 
following a period of real sobriety. 

* Consult Annual Reports of the Inspector under the Inebriates Acts, 
1879-1900, issued as Government “ Blue books.” 
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Some of the commoner difficulties were with defects of normal 
affective feeling; there were also perverted emotional conditions 
and frequently ideas of persecution or ill-treatment so exaggerated 
and so fixed, and so colouring all their thoughts, as to amount to 
an obsession, and lead them to believe themselves “ driven ” to 
drink. Then the normal amount of accuracy or inaccuracy, as 
contrasted with mere bad memory or malicious lying, had to be 
estimated. There was often extraordinary density of common 
observation, lack of concentration, and of that mental spring and 
response to conscience and circumstance which people call “ will¬ 
power.” Among women I have always found a lack of normal 
self-consciousness, a persistent indifference to personal appearance, 
desire to please, attract, do kindnesses—all those matters involving 
what one may call the finer characteristics of sex, suspension of 
these rendering them proportionably stupid, unattractive, and 
difficult to get on with. There was usually a great want of 
spontaneity, and astonishing slowness often masked by a show 
of industry or briskness. And among the better class there was 
such a profound objection to displaying their detailed want of 
control, of which they were very well aware, that wild horses 
would not induce them to learn or play any ordinary game of 
skill There was also a certain excitability, plausibility, or facility 
of mind exceedingly difficult to overcome. But these things were 
all of them lasting effects of alcoholism, and, by preventing their 
maintaining normal relationships in their family, society, or 
business, paralyzed them for their proper work in the world, and 
also kept up irritative conditions which resulted frequently in 
fresh attacks of drinking. I have seen such conditions resist 
treatment for months, but in the end be recognised, dealt with, 
repudiated by the patient, and disappear. I have at times seen 
them crop up again as signs, symptoms, or forerunners of a fresh 
attack of alcoholism. 

They are only a few of the points at which inebriate patients 
remain disordered or defective after they have ceased to be in 
a state of acute alcoholism ; for a longer and more gruesome list 
I may refer you to the standard works on inebriety. I believe 
many of these disorders are removable, but I believe that it takes 
time to diagnose them, time to treat them, and also time to 
reckon with that subtle factor in all diagnosis and treatment, the 
“ personal equation ”—more time than that in which it would, 
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perhaps, be advisable or safe to keep the patient under the 
influence of a potent drug treatment, even if drug treatment could 
ever really “ touch the spot.” 

Now, the people who have made any really scientific con¬ 
tribution to the study of the inebriate when sober are, of course, 
the people who have him under observation for long periods of 
time. And these people are unanimous in asserting that, when 
once sobered up, there is no parallel rate of improvement in the 
inebriate’s body and mind. They are supported by the investi¬ 
gations which show that the brain-cells are the first to be 
damaged, the most profoundly damaged, and the last to recover. 
I need only recall the very valuable contribution of Sir Victor 
Horsley to the Journal of this Society on these points.* 

“ Dr. John Q. Donald, of Invemeith Lodge, writes: “An inebriate 
or dipsomaniac may be brought, and usually is brought, under 
proper treatment, into perfectly normal physical health. It takes 
months and years sometimes to cure the disease itself; there is 
no ratio between the two. Those sometimes having the best 
health physically are the longest to ciure mentally. Dipsomania 
or narcomania being a purely mental disease, mental improve¬ 
ment is the only basis of prognosis. All mental diseases are of 
slow recovery, and this is specially so when it is a monomania.” 

Dr. A. R. Walters, medical officer of the Duxhurst Home, 
writes: “ The mental improvement is certainly much slower in 
showing itself than the physical improvement, and it is impossible 
to say how long it takes the mental power to recover. .. . Mental 
improvement is the only real basis of prognosis. I should say that 
it is impossible to form a true prognosis until the patient has been 
under observation for some months.” 

Dr. R. Sevestre, of Leicester, writes me to the same effect. 

If these are facts applying to the majority of cases, I do not see 
how they can fail to apply to cases treated by drug treatment, 
unless such cases are really of the slightest character. On this 
point I have no information, but all the cases quoted by those 
who have advocated the treatment in print appear to have been 
severe cases. 

* ** The Effect of Alcohol upon the Human Brain,” by Sir Victor Horsley, 
British Journal of Inebriety, vol. iii., pp. 69-91. 
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Now, what answer has the short-cure physician to give to the 
assertions of those who lay stress on the lasting mental deteriora¬ 
tion resulting from alcoholism ? Practically none that I have 
been able to discover. He receives his patients, presumably, like 
other people, in different states or stages of alcoholism—saturated, 
sodden, confused, excited, with gastritis, dyspepsia, anorexia, 
insomnia—in short, with what is popularly called the “ crave,” or 
the immediate consequences of the “crave,” dominating them. 
In a few short weeks the patient must be rested, made to sleep, 
given back his appetite, his digestion regulated, his craving 
overcome—that is, he has to be made so generally physically 
comfortable and mentally peaceful that his desire for narcosis 
abates for the time being. 

This is “sobering up ” the patient, or “knocking him off” his 
drink—two excellent expressions, which I borrow from the late 
Dr. Norman Kerr and Dr. Welsh Branthwaite. And as far as 
this process goes, it is ample to get into so short a space of time. 
It is no new feat; it is done every day in prisons, workhouses, 
nursing homes, retreats, and by general practitioners all over the 
country. 

Among the numerous drugs at our disposal—if drugs are 
necessary—each practitioner has his favourites. Sobering a man 
up takes no especial skill—indeed, given the opportunity, I 
imagine that anyone can easily do it We have all at some 
time or other seen drunken persons treated in some such way— 
flattened out by bromides and allied drugs, or wound up by 
strychnine and allied drugs. Such a treatment is always faute de 
tnieux , and I do not know that anyone is particularly proud of it. 
But when we are told by medical men* “in many cases six 
weeks is suflicient to restore the patient both physically and 
mentally,” or that t “ in a great majority of cases four weeks is 
sufficient to transform the drink-sodden victim of intemperance 
into a sober, healthy man or woman,” we cannot help wondering 
what this restoration or transformation conveys either to medical 
men or patients. 

What is this restoration of body and mind promised to the 
drunkard who has, perhaps, for years been doing his best to 

* See pamphlet of “ The Norwood Sanatorium,” p. 12. 

t From a letter on the chloride of gold and atropine treatment by Dr. 
Backwell Fenn, British Medical Journal, April 30,1904. 
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destroy both? Can either his tissues or his brain-cells, his 
point of view, his will, or his conduct be “restored” or 
“ transformed ” in from four to six weeks ? Some of us believe 
that in most cases they can not. 


III. DANGERS AND OBJECTIONS TO THE DRUG 
TREATMENTS OF INEBRIETY. 

I now come to the restoring agents, the drugs themselves. 
I propose to allude to such actions as they are supposed to have, 
what their advocates think they do, and what pitfalls are involved 
in giving or taking them. I hope to receive the help of those 
who know about the use of these things, for I have been able to 
learn very little about them, and the very fragmentary allusions 
in books to their use in alcoholism has told me very little indeed. 
A good deal is said as to contra-indications for their routine use 
in cases of inebriety. 

Chloride of gold and sodium (AuCl 8 NaCl 2 H 2 0)* * * § is official in 
many European countries under the name of chlorure d’or. It 
has been largely given for syphilis, amenorrhcea, spinal sclerosis, 
hystero-epilepsy, and other affections. 

In some American “gold cures”t no gold has been found. 
This might possibly be because “ gold cure ’’ was a mere name 
for the treatment, but I believe that the gold is precipitated 
ordinarily from its salts in contact with organic substances. 

The therapeutic and toxic action $ of chloride of gold are 
described as being similar to those of the salts of mercury. 
Hare§ says of it: “Asa matter of fact, the drug is almost inert, 
its action being that of an extremely feeble tonic and alterative, 
unless it be given in large doses, when it acts as a gastro-intestinal 
Irritant.” 

I have not been able to hear of any treatment in which the 
chloride of gold and sodium is given alone, and I imagine any 

* " Pocket Companion to the British Pharmacopoeia,” by W. Squire, 1904. 

t See “ Extra Pharmacopoeia,'" by W. Martindale and W. Wynn Westcott, 
eleventh edition, 1904. 

} “ American Pharmacopoeia,” by Dr. Potter. 

§ ” System of Practical Therapeutics," by Professor H. A. Hare, vol. ii., 
second edition, p. 623. 
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opinion on its effects in alcoholism must, therefore, be difficult 
to form.* One medical man gives it in a mixture containing 
ammonium chloride, aloin, fluid extract of viburnum, and tincture 
of cinchona. Tincture of capsicum, fluid extract of kola, and 
ammoniated tincture of valerian, are drugs frequently employed. 
The medicine is given every two hours, while injections of atropine 
or daturine sulphate are also given every four hours. The 
question appears to be, Which is the active drug ? 

< 

From another source I gather! “ many so-called cures contain 
strychnine, some contain brucine and gold salts, and a few atro¬ 
pine, but the majority contain large percentages of alcohol.” 

All that I have been able to ascertain about chloride of gold 
and sodium is that it is supposed to be either a nerve tonic or 
alterative, and in this capacity to be able to cure or restore 
a large proportion of those inebriate patients to whom it is 
administered. 

The question of the value of strychnine in the treatment of 
alcoholism is important. It is a very old remedy, and an in¬ 
gredient of most drug cures. It is given either by the mouth or 
by hypodermic injections. It seems to be a popular drug. Most 
of my better-class patients have been able to tell me they had 
had it—in or out of retreats—and appear mostly to have had it 
in the “ sobering-up ” stage. Two very intelligent ex-patients 
informed me that they recognised from it a distinctly stimulant 
effect, similar to that of alcohol. They looked upon it as a lawful 
substitute for alcohol. I have often found such patients, when an 
attack of alcoholism was approaching or present, ask me for “ a 
strychnine tonic,” and when I have refused it they have been 
indignant. I was considerably enlightened when one of them, 
some time after such a refusal, said: “ You know you were quite 
right about that strychnine; if you had given it me, I should 
have gone straight on to brandy.” As to its action on the 
alcoholic condition, I believe with Dr. T. D. Crothers J that in 
inebriety such drugs have a sedative rather than a tonic effect; 
it is, of course, possible that some of them have, as is the case 

* See letter by Dr. Backwell Fenn, British Medical Journal , April 30, 1904. 

f 44 Dictionary of Treatment/’ by Sir W. Whitla, fourth edition, 1902, p. 31. 

$ British Journal of Inebriety, July, 1906, vol. iv., No. 1, p. 19. 
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with alcohol, a brief “ stimulant ” effect first. I have only given 
strychnine as “ a sobering agent ” to two patients, each time in 
an emergency. It quickly cut short their drinking bout, and 
made them sleep; but, beyond making them temporarily more 
controllable, did not otherwise affect their restless, nervous, 
depressed condition. The late Dr. Anstie* noticed that strych¬ 
nine sometimes produces symptoms closely resembling intoxica 
tion—viz., unsteadiness of gait, perversion of the intellect, and a 
meaningless smile. Apart from the last-mentioned sign, I have 
verified these effects in my own person. 

The late Dr. Norman Kerr, who acknowledges the inestimable 
value of the drug in certain (not in all) forms of some stages 
of inebriety, goes on to say t that “ its use is often contra¬ 
indicated.” 

I have no space in which to dwell upon Norman Kerr’s opinion 
of strychnine as a general remedy in alcoholism. I can only refer 
you to his book, in which it is very fully discussed. 

He saysJ : “If the tale of the asserted virtue of strychnine 
were true, all that would be needed to put an end for ever to the 
evils consequent on alcoholism would be the compulsory vaccina¬ 
tion with strychnine of every child.” He is strongly against its 
use hypodermically, as being often dangerous locally, § constitu¬ 
tionally, and because it teaches the use of the needle to the 
patient, to whom it is an additional risk. This is borne out by 
the experience of many observers. Dr. Crothers says[| : “ There 
seems a very rapid increase in the use of morphine by the needle. 
Every year patients suffering from this form of addiction become 
more numerous. Often cocaine is combined with morphine, and 
frequently strychnine; often as high as 2 grains a day has been 
injected.” 

Dr. Hogg, of Dalrymple House, Rickmansworth, says re¬ 
garding the dangers of this practice of hypodermic injection^: 

* “ Handbook of Therapeutics,” by Sidney Ringer and H. Sainsbury, 
thirteenth edition, 1897, p. 577. 

f “ Inebriety or Narcomania," by Dr. Norman Kerr, 3rd ed., 1894, p. 325. 

+ Ibid., pp. 324, 325. 

§ Ibid., p. 376. 

|| “Morphinism, and Narcomania from other Drugs,” by Professor T. D. 
Crothers, M.D., 1902, p. 39. 

IT See Twenty-second Annual Report of the Dalrymple House, 1905-1906. 
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“ In passing I allude to the practice (which apparently receives 
the sanction of many medical men) of treating inebriety by hypo¬ 
dermic injection of strychnine and atropine . . . Now, the 
drugs themselves are useful in some cases; but the alcohol in¬ 
ebriate is easily converted into the drug habitu6, and deliberately 
to accustom such an one to the use of the needle is to incur 
a very grave responsibility, if not to court disaster.” 

Dr. A. R. Walters, medical officer of the Duxhurst Home for 
Inebriates, agrees with me that the pushing of drugs into patients 
in the alcoholic state is often actually deleterious. He says: ** In 
the * cures ’ so called I find two effects, (a) one which you call 

* sobering up ’; (b) stimulation of the nervous system, with a con¬ 
sequent depression when this is left off; consequently, more harm 
done. A broken-down brain is first of all quieted down with 
bromides, stramonium, belladonna, etc., and then re-stimulated 
with strychnine, brucine, arsenic, etc.; consequently, these cases 
that have been under drug treatment are more unsatisfactory to 
deal with than the others. Also, they have learnt nothing, no 
new mental power is developed; they simply depend on their 

* cure ’ to keep them straight. In my opinion, not only is time 
wasted, but damage may be done as well, and beyond the sober¬ 
ing there is no good in them.” 

As regards the actual action of that most complex substance, 
atropine, upon the alcoholic condition, I can find no definite 
clinical account of it. “ To a large part of the central nervous 
system it acts as a stimulant, to many of the nerves it operates as 
a paralyzant." * How it acts generally or specifically upon the 
many nervous complications in alcoholism, I do not know. 

Cinchona appears to be a useful drug in some cases of 
alcoholism. The “ bark cure ” has, of course, been highly 
vaunted for many years. Norman Kerr, who made a number 
of experiments with reference to its use, saysf : “ It is an old 
remedy, and generally proves ineffectual. So far from destroying 
the relish for alcohol, I have known inveterate topers take it daily 
for weeks together in whisky, port wine, or some other form of 

* “ Handbook of Therapeutics,” by Sidney Ringer, M.D., and H. Sains- 
bury, M.D., thirteenth edition, 1897, p. 505. 

f “ Inebriety or Narcomania," by Norman Kerr, M.D., third edition, 1894, 
p. 326- 
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intoxicating liquor.” I believe cinchona is an ingredient of many 
popular pick-me-ups, and I remember being called to a violent 
drunken woman, who was vomiting any quantity of a red-bark 
mixture, self-administered in a frantic attempt to sober herself up. 

Lastly, I come to capsicum. This is, to my mind, one of the 
most important and most insidiously dangerous of all drugs given 
in drug ernes. It is recommended to relieve the sinking in the 
epigastrium felt by dipsomaniacs, as a carminative, to rouse the 
appetite, and so on. 

If the other drugs of which I have spoken may be considered 
in their effects as simple substitutes for other stimulants and 
narcotics, this is especially true of capsicum. For a terrible 
account of capsicum inebriety in conjunction with alcoholic 
inebriety, I may refer you to books on the subject* Crothers 
states t: “ In some parts of England capsicum extracts are very 
popular, and become a daily addiction among those who have 
formerly used spirits.” I believe this is true. I was once offered 
by a young woman of the lower orders a tumbler of a coloured 
cordial containing capsicum so strong that a tablespoonful flushed 
my face crimson. She expected me easily to drink it all. 

Now, I have personally noted in a number of alcoholic and 
drug cases a great liking for all kinds of stimulating foods and 
warming condiments, anything apparently appealing to the same 
set of sensations as alcohol or other drugs. I may instance 
peppermint, and all kinds of highly-flavoured sweets, ginger 
puddings, mustard, pepper, curries, etc. I have seen two women 
after many months’ residence in retreats literally dredging their 
food with pepper, regardless of manners, appearance, or conse¬ 
quences. I think no one would venture to pronounce that the 
craving of these two patients for stimulants was in abeyance. It 
must be remembered that even in long-term retreats the inebriate 
attacks may recur and need treatment, though they have no 
alcohol. I have seen the appetite for many substances appear in 
patients who could not, or would not, obtain alcohol. I have 
been told by my patients, or by those in charge of them, of their 
taking these things—hydrochloric acid (obtained for cleaning a 

* “ Inebriety and Narcomania," by Dr. Norman Kerr, p. 146. 
t '' Morphinism, and Narcomania from other Drugs," by Dr. T. D. Crothers, 
*902, P- 338. 
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straw hat), Scrubb’s ammonia (obtained for washing the hair), 
paraffin (stolen from a locked cupboard). Two patients of mine, 
both with deeply perverted appetites, took all kinds of substances. 
One ate carbolic tooth-powder and twigs tasting of turpentine, 
and smoked cigarettes of dead leaves or brown paper, and could 
not wait to sit down at table before seizing and draining one 
or two glasses of almost boiling water. Another was taught by a 
fellow-patient to macerate green poppy-heads to make a bitter 
drink, and this patient in her last illness even drank her bath water. 
Now, this condition essentially belongs to the inebriate state, and 
comes on in recognisable attacks, generally accompanied by 
anorexia. It is, of course, a condition in which almost anything felt 
or believed to be a stimulant or sedative is taken. To give drugs 
is usually to make it worse, or, at any rate, to do it no good. It 
is apparently fairly easily relieved by suitable foods and complete 
rest. To give such drugs as capsicum, or alcoholic tinctures 
of anything, is simply to quiet the patient by feeding the 
craving. 

For a year or two I eliminate every form of condiment from my 
patients’ diet, and three have told me of their own accord that I 
never made a better rule for them, and that it had greatly helped 
them in dealing successfully with their inebriate attacks, because 
wherever they went there was something that they had to refuse. 

The fact that these drug treatments are pleasant to many 
patients, welcomed by them, adopted by them without discretion, 
taken with alcohol or with other drugs, and often made by them 
accessory means of their final destruction, shows, I think, very 
plainly that they can have no truly antidotal effect. 

A patient may be regulated, guided, seen through an attack 
upon some other than his usual drink or drug—and that, I believe, 
is the end of the drug story, when it ends there. It may end 
worse, as I have shown. It may also end better, for some 
patients, by whatever means they are sobered up, remain sober for 
years, or always. One of the most remarkable features of the 
disease is the way in which it will occasionally yield to unexpected 
and, one would have thought, inadequate means. It is worth while 
to sober a patient, because he may never break down again. Many 
persons cannot leave their work for long treatment, and must get 
what they can. It is something if they are kept sober for a few 
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months at a time. If only a few are improved, treatment is good. 
All this I believe. I am only not prepared to admit, in medicine 
or anything else, that the end always justifies the means. Relief 
can sometimes be purchased, only at dangerous risks, or at a 
calculable or incalculable cost. All this we have to consider. I am 
no opponent of the scientific use of drugs in any disease, or to the 
empirical use of them in many. I am only averse to any use that 
hastily regards them as specifics on the one hand, or ignores their 
dangers on the other. I believe in treatment, not treatments, and 
in alcoholism I should not think it scientific to give even any one 
preliminary purgative in a routine manner. Every case ought to 
be treated on its own merits, and according to the symptoms 
present. 

I do not lay too great stress on the production of figures. Figures 
are by no means easy to obtain, and do not prove everything, and 
nowadays I think there is too great a tendency to regard special 
treatments as a form of sweepstake into which all may put, on the 
understanding that a certain proportion must be winners. 

We know that a large proportion of alcoholic cases can be 
improved, or practically cured. Some men and women make 
a plucky resistance, and cure themselves; some are cured if the 
exciting cause is removed, some by terrorizing, some by prayer- 
meetings, some by tribulation, some by happiness, some by an 
altered point of view, some by food, or drugs, or improved 
general health. 

On any of these grounds philanthropists might be justified in 
founding treatments. But we in the medical profession know the 
nature of the disease in all its devastating ramifications; we know 
human nature, we know drugs, their uses, limitations, and 
dangers. We are not philanthropists, but we are here to think 
correctly for them when we can. For us, I submit, at this time 
of day drug treatments are “ not good enough.” 



154 The British Journal of Inebriety 


CRITICAL COMMUNICATIONS 

ON 

DR. MARY GORDON’S PAPER ON ‘‘THE DRUG 
TREATMENT OF INEBRIETY.” 


By HARRY CAMPBELL, M.D, F.R.C.P., 

President of the Society for the Study of Inebriety. 

It is obvious from Dr. Mary Gordon’s communication that she 
places little reliance on drugs as a means of combating inebriety. 
It is not surprising that she should condemn the methods of those 
commercially astute individuals who claim to cure inebriety by 
secret remedies. No physician can have anything to do with 
secret methods of any kind. What he knows he freely proclaims, 
and whatever discovery in therapeutics he may make he promptly 
places at the disposal of all his professional brothers, for the 
furtherance of medical science and the benefit of mankind at large. 
This is his privilege. 

With many of Miss Gordon’s strictures I quite agree, but 
I regret that she does not find herself in any kind of sympathy 
with the treatment as carried out in the Norwood Sanatorium. 
The object of this institution is wholly and solely philanthropic— 
i.e., the promotion of scientific study and the cure of alcoholism. 
It is presided over by a medical superintendent and an advisory 
medical committee, and is run on lines which, at best, do not 
admit of more than slender profit, while it is the intention of its 
philanthropic promoter to devote such profits as may accrue 
to the furtherance of the scientific study of inebriety. 

Miss Gordon correctly observes that chronic inebriety is some¬ 
times cured temporarily, and even permanently, without the aid of 
any treatment which can be called specific. Those with strong 
native force of character may sometimes, by the unaided power 
of the will, bring themselves permanently to abandon their 
drinking habits. I have known a woman, who had drunk to the 
verge of delirium tremens, give up alcohol, once and for all, on 
the death of a drunken husband. She realized what drink had 
done for him, and this was sufficient to make her mend her ways. 
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Now, by'means of the treatment as carried on at Norwood, it is 
claimed that the patient is helped towards curing himself by this 
same will-power. It is not contended that the six weeks’ treatment 
restores the chronic 'alcoholic to complete physical and mental 
health—that, as Miss Gordon rightly says, is impossible—but that 
in a large proportion of cases the craving is, for the time being, 
removed, and some degree, at least, of self-control acquired. He 
is, in fact, given a start, opportunity for his will-power to assert 
itself. Happily, as will be seen by the appended statistics, the 
will-power does in many assert itself, and those patients who 
unfortunately relapse can always seek readmittance for a further 
course of treatment 

The chief arguments employed by Miss Gordon, and those who 
took part in the discussion on her paper, against the treatment 
adopted at Norwood were: (1) That the drugs employed— i.e.> 
strychnine and atropine, do not check the craving. (2) That 
hypodermic drug treatment may promote a dangerous drug habit 
(3) That if the drugs employed are useful, the patients ought 
to receive as much benefit by their means from their own medical 
men as at a sanatorium. 

These objections are easily met: 

1. The experience of Dr. Francis Hare at the Norwood Sana¬ 
torium is that the injections he employs do remove the desire for 
alcohol; so much so, indeed, that the patients are, after the first 
fortnight, generally allowed to go beyond the precincts of the 
Sanatorium, and thus be freely exposed to temptation, which in 
the majority of cases they successfully resist. This disciplinary 
influence is no small gain. 

2. Strychnine and atropine are not the kind of drugs for which 
a habit is likely to be acquired. So far there is no evidence 
whatever that a habit for them has ever been acquired as the 
result of the treatment. 

3. Experience shows that the treatment cannot, as a rule, be so 
satisfactorily carried on by the patient’s own medical man as at 
a sanatorium. The fact that most of the patients at the 
Sanatorium are sent by medical men sufficiently proves this, and 
in this connection it is necessary to observe that the treatment 
is not quite so simple as may seem. It involves a knowledge 
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of several technicalities, and has to be adapted to each individual 
patient, and the necessary skill for this can only be acquired after 
due experience. Nor must the psycho-therapeutic influence of 
an institution be overlooked. Patients are impressed by the fact 
that they are there for the purpose of undergoing a specific 
treatment; they are subjected to discipline—they have to obey 
the rules of the establishment, get up and have meals at fixed 
times, and attend regularly for treatment. It has also to be 
remembered that the vigilant eye of the superintendent is 
constantly upon them, and that he is able to exert a moral 
influence, which is rarely possible in the case of a medical man 
engaged in busy general practice. 

The results of a year’s treatment at the Norwood Sanatorium 
may here be referred to. During the year ending September, 
1906, 80 cases in all were treated. Of those who have been 
discharged, more or less fully treated, 56 have been traced, and 
heard of, or from, more or less recently: 53 of these took alcohol 
only; 3 took morphia in addition to alcohol. 

The results of treatment in the above 56 cases may be divided 
into the following three classes: 

1. Cases which relapsed. These were 16 in number, and 
included one of the cases that took morphia in addition to alcohol. 
In 7 the relapse occurred during the course of treatment in the 
Sanatorium (in one of these the patient can hardly be said to have 
responded to treatment at all); in 2, immediately on leaving; 
in 5, within 1 month; in 1, within 6 months; and in 1, within 
7 months. 

2. Cases which are stated by their medical attendants or 
friends to be improved, or much improved, but not well—that is, 
not total abstainers. These are 8 in number. The reports 
concerning these cases have been received at the following periods 
since the patients left the Sanatorium ; 3 cases, n months; 1 case, 
9 months; 1 case, 6 months; 1 case, 5 months; and 1 case, 
2 months. 

3. Cases which remained well or total abstainers, more or less 
recently—that is, at the last inquiry. These are 32 in number, 
and include two of the cases that took morphia, in addition to 
alcohol. The reports concerning these cases have been received 
at the following periods since the patients left the Sanatorium: 
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2 cases, 11 months; 1 case, 10 months; 1 case, 8 months; 
4 cases, 7 months; 2 cases, 6 months ; 2 cases, 5 months; 2 cases, 
4 months; 8 cases, 3 months; 4 cases, 2 months; and 6 cases, 
1 month and under. 

Manifestly Class 3—which amounts to 57 per cent, of all those 
cases of alcoholism which have been treated specifically, and 
which have been followed up since leaving the Sanatorium— 
overestimates the proportion of recoveries which may be expected 
to be permanent, since some of the more recent cases, at least, will 
doubtless relapse. On the other hand, this class does not include 
all the good which has resulted from the treatment The 
8 patients in Class 2 all decidedly improved ; and 2 seem to have 
become, at any rate for the present, moderate drinkers in the 
ordinary sense of that term. Finally, even in Class 1 there was 
in some cases a distinct period of abstinence, and such cannot 
be regarded as having been entirely useless. 


By FRANCIS HARE, M.D., 

Medical Superintendent, Norwood Sanatorium. 

In replying to the criticisms contained in Dr. Mary Gordon’s 
valuable article on “ The Drug Treatment of Inebriety,” it will, I 
think, be better to avoid discussion as to the precise meaning 
of terms, and confine myself to a plain statement of fact. The 
treatment at present in use at the Norwood Sanatorium has 
already been widely published;* it depends upon the observa¬ 
tion—by whom originally made, I do not know—that the majority 
of patients, while under the moderate continuous influence of 
strychnine and atropine administered hypodermically, do not 
experience any desire for alcohoL Cases have been described in 
which the administration of these drugs has been successful 
in rapidly stopping an actual drinking bout. But the drugs are 
not now used for this purpose in the Sanatorium. In fact, they 
are never given until four or five days after the patient has ceased 
to take alcohol in any form. With these precautions, and with 
carefully graduated dosage, no unpleasant effects, other than 
some dryness of the mouth, some paralysis of accomodation, and 

* See British Medical Journal, April 30, 1904 ; April 29, 1905 ; February 10, 
1906. Also •* The Medical Treatment of Inebriety,” by Francis Hare, M.D., 
the British Journal oj Inebriety, April, 1906. 
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perhaps a little cutaneous irritability, are experienced. When 
commenced, the treatment is continued to the end of the period, 
which averages six weeks. During the last four weeks patients 
have full liberty, and therefore alcohol outside the institution 
is freely accessible. Yet relapse while in the Sanatorium 
is quite rare: it occurred in but 5 cases out of 54. 

On admission, patients are told in plain language what the 
treatment may fairly be expected to do for them. While they are 
in the institution they will in all probability feel no desire for 
alcohol, and therefore will have no difficulty in abstaining. After 
leaving, the result will depend upon themselves and upon their 
environment. They are warned that if they are looking forward 
to moderate drinking in the future, they are probably wasting 
time and money by entering. The treatment may be expected 
to give them an excellent start on the road to permanent total 
abstinence, not to temperance in the strict sense of that term. 

Of the last 54 patients admitted, 48 were sent in by their own 
medical attendants, to whom they are returned, with notes as to 
their progress while in the Sanatorium. Thus, the six weeks’ 
Sanatorium treatment may be regarded as an episode in the 
general course of the treatment of a case of inebriety by his own 
medical attendant. This fact has an important bearing on the 
reliability of the ultimate results, since the reports of subsequent 
progress, embodied in the statistics, are collected wherever 
possible from the medical attendant, not from the patient. 
Whether or no these results are “ good enough ” rests, of course, 
with the medical profession to say. 


By BEDFORD PIERCE, M.D., F.R.C.P., 

Medical Superintendent, The Retreat, York. 

The paper by Dr. Mary L. Gordon on “ The Drug Treatment 
of Inebriety ” is a most valuable contribution to the subject. In the 
present unsatisfactory state of our knowledge a communication 
founded on careful clinical investigation is most helpful. With 
the greater part of Dr. Mary L. Gordon’s conclusions I am 
heartily in agreement, and recognise it is impossible that a few 
weeks’ treatment with drugs or anything can repair the injury 
done during years of alcoholic intemperance. But her remarks 
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do not seem to me to cover the question which demands an 
answer. This I understand to be as follows: Is it possible by 
a short course of treatment with drugs to restore a considerable 
proportion of inebriates to such a degree of health that they can 
break the previous habit, and start on the road to recovery ? 

In a disease of this kind the question is peculiarly difficult, for 
inebriates recover under the most varied influences—mesmerism, 
Christian science, the laying on of hands, and a multitude 
of mysteries and “ cures" not open to scientific investigation. 
Is treatment by drugs to be classed with these ? or can it be said 
that certain drugs have a specific action which not only assists in 
“ sobering up,” but for a time, to a greater or less extent, protects 
the patient from the danger of relapse? Leaving altogether 
on one side secret remedies and strange compounds of a multitude 
of drugs that remind one of mediaeval pharmacy, it is surely 
possible by investigation to ascertain whether atropine, for 
instance, has any such specific action. 

My own experience is not sufficiently large to justify any 
decided conclusion, but I am certainly warranted in saying that 
atropine and strychnine are more useful than Dr. Mary Gordon 
would lead us to believe, and that patients do recover after a short 
course of treatment with these drugs sufficiently to return to 
ordinary life. I have had dismal failures, but so, unfortunately, 
has everyone in this distressing disease. At the present time 
I know two cultivated young men who are struggling, more or 
less unsuccessfully, with the malady who between them have 
tried four drug cures, mesmerism, a trip to the colonies, and 
a f year in a licensed home. But failures of this kind do not bear 
upon the particular question before us, for no reasonable person 
thinks that all cases are benefited, much less cured, by a course of 
treatment with drugs. 

It is, however, most important that the part played by drugs 
should be thoroughly investigated; and if it be found, as I suspect, 
that there is a possibility, with their aid, of our starting some 
patients on the road to recovery, and so avoiding long and costly 
periods of detention, let it next be ascertained, if possible, the 
kind of patient most likely to be helped in this way. 

So far as I am able to judge, I would say that the habitual 
drunkard, the chronic sot, is a much more hopeful person than the 

13—2 
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paroxysmal dipsomaniac. I would further hazard the opinion 
that a considerable proportion of habitual inebriates will be 
found to do well after treatment with atropine and other drugs 
administered under favourable conditions for a month or six 
weeks. 

At the present time there is great need for careful critical 
investigation; and though we are compelled to decline to 
countenance any of the secret remedies that are so eloquently 
pushed by philanthropic persons, it is the more incumbent upon the 
medical profession to seek out the truth, and in every possible 
way ascertain the limitations and the value of those remedies we 
may legitimately use. 

It would seem to me that the Society for the Study of Inebriety 
would be doing a public service in instituting a collective investiga¬ 
tion upon this difficult question. 


By F. S. D. HOGG, M.R.C.S., L.R.C.P., 

Medical Superintendent, the Dalrymple Home for Inebriates. 

• Dr. Mary Gordon, in her paper on “The Drug Treatment of 
Inebriety,” has rightly laid considerable stress on the necessity for 
the mental and moral treatment of the inebriate, in addition to the 
mere amelioration of the physical condition. All will agree that 
it is usually a simple matter among this class of patient to obtain 
rapid physical improvement. With the mental condition it is a 
different matter: here time is required and scientifically-directed 
care. It is upon the mental condition of the patient that a perma¬ 
nent cure must depend and upon which prognosis must be based. 
With the views expressed by Dr. Mary Gordon in her paper I 
entirely agree. Under the heading “ Dangers and Objections to 
the Drug Treatment of Inebriety,” although she mentions dangers, 
there is one in particular which she does not specify. I refer to 
the mental damage that unquestionably may occur when powerful 
and poisonous alkaloids are administered in large and frequent 
doses over a period of several weeks. My own experience among 
inebriates, and that of others, points undoubtedly to the con¬ 
clusion that in a certain number of cases the remedies employed 
in drug treatments do leave the patient with a damaged intellect. 
Apart from my own observations, the friends of patients have 
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frequently volunteered to me the information that the inebriate 
has not been the same person mentally since undergoing the so- 
and-so treatment; and (to which I attach less importance) patients 
themselves have given me similar information. The danger has 
been referred to by various authorities from time to time. Usher 
wrote some years ago: “ Suffice it to say that in many cases the 
results of the so-called bichloride of gold cure only too clearly 
indicate that its use is not free from serious dangers;'* and 
Crothers says more recently: “ Persons who have taken the * gold 
cure ’ . . . speak of the profound impression which the medicines 
make on the mind and body. In some instances the stupid stage 
never passes away. Such persons exhibit a degree of mental and 
muscular feebleness the rest of their lives.” The heroic drug 
treatment, too often in the hands of persons without proper 
medical training and totally unfitted for the task, appears to me 
to be especially dangerous in the case of those in whom the 
nervous system is markedly affected by alcohol, those who are 
mentally unstable, who suffer from alcoholic epilepsy, who are 
especially of a neurotic type, or who have a family history of 
insanity. _ 


By G. BASIL PRICE, M.D., D.P.H., 

Vice-Principal, Livingstone College; Pathologist, Tottenham Hospital. 

It is always a difficult task to write any paper that will satisfy 
both a medical and lay audience, for one at once runs the risk of 
either being too technical in language for the latter or not satis¬ 
fying the former on questions which naturally arise. 

Dr. Mary Gordon has written a paper based on sympathetic 
and intuitive observation of cases, and also upon the results of 
considerable personal labour in investigating <( secret cures ” and 
“ pioneer efforts.” 

With regard to this section of the paper, it would have been 
helpful to have heard which were the especial “ cures ” investi¬ 
gated, in addition to the “ gold cure ” of Dr. Keeley, and what 
were the analyses of the preparation sold or given. Such a report 
would probably not have risked any legal proceedings, and would 
largely have helped to educate the public in recognising their 
false pretences, and prevented trust and money being wasted upon 
them, besides dissipating the mystery which is their chief asset. 
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In the third part of her paper the negative aspect in the results 
obtained in treatment by drugs was insistently dwelt upon ; but 
is there not a positive aspect to consider ? Are not certain drugs 
of great benefit in the varying conditions of the alcoholic, apart 
from the mere “ sobering ” of the patient, though that is no mean 
result ? There is also the psychical factor in the use of drugs, 
which cannot be left out of account, especially when patients 
have to be treated in environments which are not of the most ideal 
kind. With regard to the question of long or short treatments in 
homes, and the absolute necessity of the former which Dr. Gordon 
so emphasized, one cannot help but ask, Is this practicable for the 
majority of inebriates in the making ? Granted it is the best for 
those who can afford the time, money, and absence from their 
social or business spheres, one feels that it is an impossible con¬ 
dition to insist upon for the great majority of cases who seek 
advice, and yet have to keep their place in the world, and even to 
struggle at times for bare existence. 


By JOHN Q. DONALD, L.R.C.P., L.R.C.S.E., L.F.P.S.G., 
Medical Superintendent, Invernith Lodge Retreat 

I have read Dr. Mary Gordon’s paper on “ The Drug Treatment 
of Inebriety” with great interest. The paper is fairly exhaustive. 
I thoroughly agree with her in the view she takes of the so-called 
drug treatment of inebriety. 

Part I. of her paper, which refers to the “ extra professional 
pioneers of the drug cure question,” is exceedingly good, and, I 
think, shows them to be what they are and their results. In 
Part II., in which she treats of the pathology of inebriety, many 
truths are stated, but I do not think it is shown as clearly as 
might have been that dipsomania is purely a mental disease. I 
have found the great majority of dipsomaniacs to be entirely free 
from what she calls the common difficulties, such as perverted 
emotional conditions, ideas of persecution or ill-treatment, density 
of common observation, lack of concentration and mental spring; 
in fact, true dipsomaniacs possess, as a rule, active brain power 
and clear judgment, and the dipsomania is practically a mono¬ 
mania. Dr. Gordon’s remarks, however, possibly apply to those 
who have degenerated from long-continued inebriety, but do not 
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refer to the majority of cases who come under treatment. If this 
had been grasped more thoroughly, greater emphasis might have 
been laid on the futility of drugs to cure this morbid mental state. 
Reference is also made to the “drink crave." Now, I am of 
opinion that in the ordinary acceptation of the term there is no 
such thing as “ a craving ” for drink in the dipsomaniac. This 
may seem paradoxical. A dipsomaniac, before he starts one of 
his drinking bouts, has no craving for alcoholic beverages on 
account of their taste, does not think of the effect they will pro¬ 
duce ; he may have no gastric symptoms and no pain or physical 
disturbance, but without any obvious reason to himself or others, 
and forgetful of the consequences,' he rushes to drink. He is in 
a state of mental unrest and moral insanity before he touches 
drink, and then a true craving, or craving in the ordinary sense 
of the word, is immediately aroused. The craving comes on after 
the first glass is taken. Such treatment as will prevent this con¬ 
dition of moral insanity before he touches drink is required. 
What drugs can do this ? If medical men could understand this 
clearly, they would see how unscientific the drug treatment is. 
It is not within my province in this criticism to discuss how this 
can be done, but, in my opinion, neither drugs nor short time 
treatment can do it. 

To turn to the third part of Dr. Gordon’s paper, in which she 
deals with “ dangers and objections,” I think she brings out some 
very strong points, in which there is real danger. She quotes 
Dr. Hogg of Rickmansworth in regard to the use of the hypo¬ 
dermic syringe. I thoroughly confirm his opinion, and can, 
unfortunately, corroborate it by examples. The dangers, to a 
great extent, exist by these drugs being administered by unskilled 
people. I think Dr. Gordon, however, underrates their value in 
the cure of the effects of inebriety. I find strychnine extremely 
useful, and use it constantly; atropine and quinine also do good. 
She condemns capsicum too strongly; I find it of great service. 
In my opinion, drugs, accompanied by proper hygienic surround¬ 
ings, fresh air, and regular diet, are useful factors, not only in 
curing the effects of alcohol, but also lead to the proper treatment 
of dipsomania itself. Drugs are useful adjuvants, but useless as 
specifics. The treatment by suitable drugs of the effects of 
inebriety is extremely valuable, but of the disease itself absolutely 
useless. Where patients have undergone one of these drug cures 
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and have been cured, I have not the slightest hesitation in saying 
that, if it were only known, the cure was effected by faith, and not 
by drugs. 


By A. RADCLYFFE WALTERS, M.R.C.S., L.R.C.P., 
Medical Officer, Dnxhorst Home for Inebriate Women. 

In cases of inebriety that apply to homes for treatment it has 
to be remembered that before a patient is brought there, probably 
every other available means of treatment has been tried. There¬ 
fore, we may look upon these cases as advanced ones, and con¬ 
sider them all as having more or less damaged nervous systems. 
Consequently time is required, first of all, to restore the nervous 
tissues to their normal tone, and secondly to teach the patient the 
elements of self-control. Those who are in the habit of attending 
inebriate homes often hear remarks on the alteration in the 
appearance of the patients. Improvement in general aspect takes 
place quickly, say two to three months. The capillaries become 
less dilated, the acne spots disappear, the face and body become 
less bloated. These changes are due to the regular, healthy out- 
of-door life, good food, and abstinence from alcohol. It is as 
well known how much slower the nervous system is to make a 
response. Although we may see a patient after a few months' 
detention apparently in rudejhealth, we still find, on closer exami¬ 
nation, the same want of control, undue irritability, and a 
practice of deception. The patient cannot be trusted to take her 
place in the world. 

The question arises, How long is it necessary to detain a 
patient ? A year is the usual stated time, but in my belief this is 
not sufficient in any case. It is impossible to state definitely the 
exact time that each individual case should be detained, but I can 
state this as a fact—that less than a year is not advisable. In my 
experience these always fail. 

Many—discharged cases—I have known to break down after 
some extra strain has been put on the nervous system, such 
as death of relatives, financial loss, childbirth, operation or 
accident, and the like. If these patients could be helped and 
watched during critical periods, many more successes would be 
recorded. 
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My conclusions are: 

That cases should be sent to homes for treatment early in the 
disease. 

That the period of detention should be unlimited. 

That “ after-care ” is required for discharged patients. 


By MISS E. FORSYTH, 

Lady Superintendent, the London County Council’s Reformatory for Inebriate 
Women, Farmfield, Charlwood, Horley, Surrey. 

Dr. Mary Gordon’s report on the Treatment of Inebriety is 
excellent in its sensible, practical, and broad-minded statement 
of the case. 

I have been acting in the capacity of lady superintendent 
of the London County Council’s Reformatory for Inebriate 
Women for over three years, and during that time I have, of 
course, seen a good deal of the inebriates. I can truthfully say 
there is not a more difficult form of disease to cope with than that 
of inebriety, and it makes one inclined to try anything and every¬ 
thing which may in any way help the poor unfortunate victims. 
The women improve at Farmfield very much with simple hygienic 
treatment—fresh air, good food, suitable occupation, and bright, 
congenial surroundings. Their physical and mental powers are 
usually much improved when they are discharged. They leave, 
in most cases, apparently with an honest intention to keep sober, 
but, alas! the magnetic influence of the public-house is often 
more than they can withstand. I know of two women who have 
kept quite sober for nearly three years; several others have held 
on for a year, and some we know have not relapsed after six 
months. Several women, however, have kept right for a period 
of six months and then relapsed, and after being very bad for a 
time, have pulled up again. I keep as much in touch with our 
discharged patients as possible. We often have letters from them 
when they are slipping back into their old life, saying, “ Send 
sister,” or, “ Come,” which I think shows they do want to try and 
fight their drink craving, but are too weak to conquer. I believe 
much in the power of personal influence over inebriates, and have 
proved that it acts well. The drug treatment of inebriety I know 
very little about, so cannot venture to discuss this aspect of the 
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subject. I think there will only be one great and permanent cure 
for these poor unfortunate creatures: the enforcement of absti¬ 
nence. The work of retreats and reformatories for inebriates is 
rather like an ointment dressing to a suppurating sore: it may 
pacify, but will not heal. 


CONCLUDING OBSERVATIONS BY 
DR. MARY GORDON. 

I must not allow either the methods of the “ pioneers ” of the 
drug treatment of alcoholism or the Norwood Sanatorium as a 
philanthropic experiment to be dragged as red herrings across my 
trail without saying a few words on both subjects. I did not 
intend to “condemn the methods of those commercially astute 
individuals who claim to cure inebriety by secret methods.” I do 
not think that either commercial astuteness or philanthropy bear 
particularly directly upon our subject. I should not like to be 
invidious, and, after all, the Norwood Sanatorium was once a 
place where a secret drug treatment was carried out. The 
treatment employed has been in use for several years without 
much modification. A treatment may be “ secret ” at one time, 
yet none the less therapeutically sound, or may flourish openly in 
skilled hands, yet savour of the spirit of quackery. I have, it is 
true, drawn comparisons, but I do not desire to condemn the 
“ pioneers ” in this place. I might more reasonably congratulate 
them. I find myself in agreement with Dr. Campbell as to the 
psycho-therapeutic value of institutional treatment. As a power¬ 
ful depressant no drug comes near it. I am not so sure of the 
disciplinary value of an institution in which one-eighth of all the 
cases reported on were able to relapse, and did relapse, during 
treatment. The permission of such opportunities seems to me to 
argue a frivolous under-estimate of psycho-therapeutic conditions, 
and of the seriousness of every case under treatment. This is one 
of the objections which, as Dr. Campbell rightly infers, I have to 
the Norwood method. 

We must all appreciate the difficulties of presenting evidence on 
the positive side of results. The negative side of the Norwood 
result, however, shows us something fairly exact. 
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Out of 80 cases treated in a year, only 56 are reported on. 
Out of 56 cases, 24 did not have the appetite for alcohol permanently 
removed. 

Of these 24 failures to have the appetite for alcohol removed, 
14, or over half, took drink while in or within a month of leaving 
the Sanatorium; 16, or two-thirds, were drinking in 2 months ; 19, 
or over three-fourths, were drinking in 6 months; and all 24 were 
drinking in n months. From the point of view of results, the cost 
to the 24 patients was fairly expensive. 

It is interesting to note that Dr. Francis Hare reports a change 
of method. His patients used to be put on the treatment upon 
the second day, but he tells us that the drugs which have been 
successful in actually stopping a drinking bout are not now used 
for this purpose in the Sanatorium. They are now never given 
until four or five days after the patient has ceased to take alcohol 
in any form. I cannot help thinking it paradoxical that drugs, 
the specific qualities of which are said to he exhibited in the removal of 
the appetite for alcohol , should not be given until that appetite is 
practically subsiding without them. 

As far as I understand the point of view of the Norwood 
school, as represented by Dr. Harry Campbell and Dr. Francis 
Hare, it seems to rely on the theory that the change effected in a 
“ restored ” individual is due to the liberation of a paralyzed or 
suspended “ will-power,” and that this liberation may be effected 
by the suppression by drugs of the “ craving.” It is a pleasant 
theory, but does it admit of substantiation ? When we think of 
the cleverness, persistence, and determination put by most 
drunkards into the obtaining of drink, in spite of all obstacles, the 
effective working of their will-power seems undeniable. These 
people are successful in their object, and ready for fresh successes 
when their friends are exhausted with trying to frustrate them. 
That there is a perverted hyperactivity of will-power to one 
disastrous end we might well admit, but it is not so easy to pre¬ 
mise its absence. And if it were proved that the administration 
of specifics, either subcutaneously or by the alimentary tract, could 
restore will-power, is it certain that it would always be restored 
on the right side ? For will-power is neither good nor bad. 

I should be glad if we could get rid of the word “ craving.” 
Even granting that the thing exists, which I doubt, I do not 



168 The British Journal of Inebriety 

think we have any means of knowing what part it plays in the 
diseased condition. I agree with Dr. John Q. Donald that it 
probably never plays a first part. Some patients, while admitting 
a craving, impulse, or temptation, manage not to drink, 
while others, who deny all cognizance of any such feelings, do 
drink. Not one that I have ever come across has ever used the 
word “ craving ” or “ appetite " to describe his impetus to drink. 
I believe these words do not describe what these patients really 
feel. Those who can appreciate the difference usually deny that 
they drink to satisfy an imperative appetite, but admit being 
subjects of an irresistible impulse; and it must make a consider¬ 
able difference to treatment which of these facts is judged to be 
true. But which ever is true, I cannot think of any other impera¬ 
tive appetite or irresistible impulse that can be readily, safely, or 
permanently tied up by means of drugs, and possibly this is why 
I cannot see how the craving for alcohol could be so dealt 
with either. 

The Norwood hypothesis of will-power and craving is, of 
course, identical with that of all the drug treatments that have 
come and gone. Curiously enough, among those whose re¬ 
searches lead them to lay stress on the mental aspects of 
inebriety very little is heard about these things. 

In reply to Dr. J. Q. Donald, I found it possible, for the pur¬ 
poses of the discussion, to include all varieties of alcoholism in one 
category. I agree with him, and also with Dr. Bedford Pierce, 
on the importance of distinguishing dipsomania from chronic 
alcoholism. It is a distinction which all drug treatments ignore. 
In cases of dipsomania I have found the minor abnormalities I 
have mentioned present. I know that in dipsomania they are 
often more difficult to diagnose, owing to the ordinarily greater 
reserve and control of some of these patients. The slight defects 
of emotional balance and loss of mental spring which I describe 
appear to correspond sufficiently well with the “ states of mental 
unrest and moral insanity" described rather more strongly by 
Dr. J. Q. Donald, and we appear really to mean the same thing. 

In reply to Dr. Basil Price, I do not insist on long-term treat¬ 
ment for all cases. What I am contending for is the rational 
treatment of all. 

I must thank Dr. F. S. D. Hogg for so kindly filling in a 
defect in my argument by his valuable remarks on the actual 
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dangers of giving powerful drugs to patients with already poisoned 
brains and nervous systems. I am impressed with the dangers 
of this treatment. To put coals on a choked fire is surely often 
to put it out. 

Notwithstanding my opening definitions, I seem to have left 
my hearers under the impression that I was arguing against the 
use of drugs. If I had taken as my theme the usefulness of drugs 
in alcoholism, I could have enlarged not only upon their use, but 
upon the absolute necessity of employing them in some cases. 
For instance, in some cases of alcoholic delirium, epileptiform 
convulsions, acute morphiomania, gastritis, peripheral neuritis, it 
would seem to me unscientific, merciless, and senseless not to use 
them to relieve the distressing or dangerous symptoms present. 
But in such circumstances it is possible to know what one is 
aiming at. And one can take advice. But whether the symptoms 
are dangerous or trivial, I can think of no time when it is expe¬ 
dient to take a “ shot into the brown ” with a charge of assorted 
drugs on the off-chance that something good will come of it. All 
my contentions are against the routine employment of certain drugs as 
specifics , and my objections are to their dangers , and often useless¬ 
ness, when thus employed. And this is the way in which they 
have been employed in every drug treatment that I have come 
across up to date. 



170 


The British Journal of Inebriety 


REVIEWS AND NOTICES OF BOOKS, ETC. 


Alcoholism : A Chapter in Social Pathology. By W. C. 

Sullivan, M.D., Medical Officer in H.M. Prison Service. 

Pp. 214. London: James Nisbet and Co., Limited. 1906. 

Price 3s. 6d. net. 

Dr. Sullivan’s writings on various phases of the alcohol problem, 
many of which have appeared from time to time in this Journal , 
have been so suggestive and informing that one turns to his 
collected studies now issued in book form with great expectations. 
His object has been, according to his own definition, “ to give, 
in as concise a form as is compatible with clearness and accuracy, 
a summary of the fundamental data of the drink question, having 
regard more particularly to the connection of alcoholism with 
industrial conditions.” The work opens with a brief historical 
reference to the evolution of our drinking habits, showing that the 
forces making for industrial alcoholism in their essential character 
have undergone but little change. There naturally follows a 
section on the physiological action of alcohol, which is a model of 
scientific expression, in its cautious presentation and absence of 
hustling dogmatism. The results of recent psycho-physical 
research are admirably expressed, and those desirous of obtaining 
a succinct account of the important conclusions of such investi¬ 
gators as Kraepelin, Partridge, Frey, Destr6e, F6r6, Aschaffenburg, 
and others, would do well to consult this book. For the serious 
student, desirous of tracking truth to the fountain-head, it is little 
less than a calamity that Dr. Sullivan has given no references. 
This regrettable omission will, we trust, be rectified in a second 
edition. We think it likely that some will not entirely agree with 
the author in his compact summary of the pharmacological effects 
of alcohol—that “ it acts, in short, as an industrial anaesthetic in 
paradoxical association with its action as an industrial stimulant.” 
Insistence is made on the desirability of distinguishing between 
“ normal drunkenness, or drunkenness as it occurs in the average 
healthy subject,” and “ pathological drunkenness, or the drunken¬ 
ness of the nervously unstable, who exhibit a special cerebral 
susceptibility to the action of alcohol,” a division which is doubt¬ 
less theoretically justifiable, but which is hardly to be considered 
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of much practical service, save to the alienist and the medico-legal 
examiner. The most important sections of the book are devoted 
to what is designated “ social causes of intemperance,” and the 
author’s main point of view is indicated in the opinion that “ for 
all practical purposes the whole problem of alcoholism is the effect 
and development of industrial drinking.” Dr. Sullivan has 
accomplished a public service in so fully elaborating this thesis, 
for, as he very rightly points out, this aspect of intemperance is, 
as a rule, very inadequately recognised; but it is to be feared, in 
his desire to drag this all too neglected matter into the light of 
public observation, he has himself restricted his own point of view, 
and in evidence we may quote his opinion that “ all the graver 
social results of excess are connected with chronic intoxication, 
and not with simple drunkenness, and the main source of this 
chronic intoxication is to be sought in the use of alcohol as an 
industrial stimulant.” The series of what we may call clinical 
studies of various trades and occupations in relation to drinking 
is most informing, and will be of permanent value to all sanitarians 
and temperance reformers. Dr. Sullivan has many valuable sug¬ 
gestions which deserve the careful consideration of our legis¬ 
lators. He particularly urges the necessity for exercising a check 
on early morning drinking by a statutory limitation of the hour of 
opening public-houses. He shows that the increased stringency 
brought about by such influences as the Employers’ Liability 
Acts is tending to put a stop to drinking during work hours. It 
would seem that “ the increasing recognition of the need for high 
industrial efficiency which results from intenser competition will 
tend more and more to check the use of alcohol as an industrial 
stimulant, and will relegate it to its proper function in communal 
life.” 

Several chapters are devoted to a study of alcoholism in its 
connection with suicide, crime, insanity, and racial degeneration. 
With regard to the first of these social effects, Dr. Sullivan may 
be said to have made it peculiarly his own, and he here ably 
summarizes his previously published researches. In regard to 
crime he speaks as a long-experienced expert, but his conclusions 
as to the influence of alcoholism and mental disease will, we 
imagine, hardly be accepted by Clouston, Hyslop, Robert Jones, 
and other alienists, who have devoted particular attention to this 
association. Dr. Sullivan says: “ In this country the proportion 
of cases of certified insanity in which alcoholism is the essential 
cause of disease falls a good deal short of the 16 per cent, at which 
it is rated in the official statistics, and may possibly be something 
under 10 percent.” In regard to alcoholism and human degenera¬ 
tion, much of suggestive value is brought forward, but the author 
has no sympathy with the views of those he speaks of as 
“ extremists of the school which repudiates the transmission of 
acquired characters.” 

The work is a notable one, and should be thoughtfully studied 
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by every unprejudiced student of the drink problem. We have, 
in the limited space at our disposal, touched on only some of the 
many controversial points raised, but we trust we have shown 
that one of the chief merits of the work is its scientific openness 
and its practical suggestiveness. Every page offers evidence of 
painstaking research and earnest discrimination, and throughout 
there is manifest the spirit of the truth-seeker. 

Dr. Sullivan’s work leads to a very definite and eminently 
practical conclusion, which we express in his own words: “ The 
proper direction, then, of temperance reform would, according to 
this view, be in restraint of industrial drinking; and, as our study 
of the factors of that form of drinking has shown us, it must 
mainly aim at modifying those secondary conditions whose inter¬ 
action with the fundamental influence of the character of the work 
is the determining element in the production of industrial 
alcoholism. Now, we have seen that the recent evolution of 
industry in this country is tending more and more to restrict the 
operation of those secondary influences; and it is, therefore, by 
co-operating with the forces which are bringing about this natural 
tendency that our efforts should have most prospect of success.” 

T. N. Kelynack. 


The Jubilee Biograph of the National Temperance 
League. By William Gourley. Pp. 399. With illustra¬ 
tions. London : Richard R. James. 1906. Price 2s. 6d. 

This most interesting book is replete with facts concerning the 
early pioneers of the temperance movement and the early organ¬ 
izations— i.e., the National Temperance Society and the London 
Temperance League. These immediate progenitors of the 
National Temperance League arose, the former, or rather an 
immediate predecessor, at a public meeting at Exeter, whilst the 
latter grew out of some special demonstrations held in connection 
with the Great Exhibition of 1851. In 1856 amalgamation took 
place and the present League had its birth, its basis being defined 
as “ The promotion of temperance by the practice and advocacy 
of total abstinence from all intoxicating beverages.” 

The earlier chapters deal with the temperance influences at 
work in the British Isles previous to 1856, with which the names 
of Father Mathew, John Dunlop, William Collins, and others, 
are indelibly connected, and also give interesting accounts of 
efforts made by ministers and other workers to promote the 
League movement, interesting reminiscences being given of 
William Tweedie, Robert Rae, Archbishop Temple, W. S. 
Caine, M.P., Hon. Conrad Dillon, and several others whose 
names will ever be connected with the League. 

The indirect influence which it had in the formation of other 
temperance societies in the Churches, and the romantic story of 
Miss Agnes Weston’s work in the navy and Miss Robinson’s 
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work in the army, is described as far as it was connected with that 
of the League. 

Perhaps the most important chapter in the book is that dealing 
with the League’s share in the great medical movement, which 
began unofficially in the year 1846, and has continued with ever- 
increasing influence to the present time. 

The earlier times of Sir B. W. Richardson are interestingly 
described, and the history of the journals, medical, temperance, 
and pioneer, with which the name of Dr. J. F. Ridge is chiefly 
associated is given. This chapter, which is a long one, brings 
the movement down to the year 1903, when the ever-memorable 
report was issued by the Inter-Departmental Committee who 
considered the subject of physical deterioration, and later to 
meetings of the Medical Association in 1904 and 1905. Consider¬ 
ing the great importance of this movement, and the close con¬ 
nection of the League with it, we think that more chapters might 
have been devoted to the subject, so that certain phases of it 
might have been amplified. 

The rest of the book deals with various national, international 
and colonial congresses, including an interesting chapter on the 
League’s efforts to “ educate the child and the teacher.” Useful 
name and subject indices are added, which will make the book 
useful for reference. 

Mr. J. T. Rae, the present able secretary of the National 
Temperance League, in his valuable introduction to the volume, 
says: “ It is inevitable that the National Temperance League 
should occupy a paramount place in the story so graphically 
unfolded. .. . The impression which a sympathetic reading of this 
remarkable book must surely convey is one of profound respect 
for the organization which has attracted to its support such an 
array of distinguished talent and consecrated energy.” 

The book will form permanent literature, and Mr. William 
Gourley is to be heartily congratulated on his authorship. 

G. Basil Price. 


Strength and Diet. A Practical Treatise, with Special Regard 
to the Life of Nations. By the Hon. R. Russell. Pp. 646. 
London: Longmans,Green and Co. 1905. Price 12s. 6d. 

This work, written in popular style, deals with a subject of 
great importance. The author is evidently one who has the 
welfare of his fellows very near at heart, and he writes with the 
object of showing how much misery and disease are due to 
ignorance as to what we should, and should not, eat and drink, 
and how greatly the sum of human health and happiness might be 
increased by a wider knowledge of these matters. 

His teachings may be summed up in a few words. Both on 
grounds of morality and health he counsels a vegetarian diet, 
though not excluding eggs and dairy produce: tea, coffee, alcoho 
vol. iv. 14 
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and tobacco he proscribes as poison. Food should be well 
masticated, and no more should be taken than is sufficient to 
meet physiological requirements. Having ourselves devoted 
many years of study to the subject of diet, we have no hesitation 
in giving our unqualified adhesion to this advice, as constituting 
an ideal to live up to, one which, if universally followed, would 
greatly check the ravages of disease, and administer to the happi¬ 
ness of the whole human race. But in saying so much we do 
not admit the cogency of all the arguments which the author 
advances in favour of his conclusions We do not, e.g., think 
there can be any doubt that primitive man of the pre-agricultural 
period subsisted quite as much on animal as on vegetable food ; 
and we believe that a large proportion of the human race is 
capable of attaining the highest physiological standard on a diet 
containing a due amount of bird, meat, and fish. Before the 
agricultural period, and especially before the discovery of cookery, 
which long antedated that period, the vegetable kingdom did not 
afford sufficient nutriment for his needs; but now that man has 
learnt by agriculture, and by elaborate processes of preparation, 
to obtain a highly concentrated form of vegetable food, he has no 
difficulty in devising a vegetable dietary adequate for his require¬ 
ments, especially u such a dietary is fortified by eggs, milk, 
butter, and, above all, cheese. It must not, however, be forgotten 
that those who consume such animal products are accessory to 
the slaughter of animals, since no farmer could allow all his bull 
calves and cockerels to die a natural death, but is, on the contrary, 
compelled to sell them as food. 

Mr. Russell holds that an animal diet promotes the liking 
for alcohol—in other words, that a vegetarian diet makes for 
sobriety. 

This work, though largely a popular one, will yet be found of 
considerable service to the more serious student of scientific 
dietetics. It contains an immense amount of useful material 
gathered from different writings, and, what at least we ourselves 
have found of considerable use, a general survey of the food 
customs of the different peoples of the world. It is, in fact, a 
book which every student of dietetics, whether scientific or lay, 
should have on ms shelf. Harry Campbell. 


The Hygiene of Mind. By T. S. Clouston, M.D., F.R.S.E., 
Lecturer on Mental Diseases in the University of Edinburgh; 
Physician-Superintendent to the Royal Edinburgh Asylum. 
Pp. 284. With 10 illustrations. London: Methuen and Co. 
1906. Price 7s. 6d. net. 

It is with particular pleasure that we welcome a work from a 
Vice-President of the Society for the Study of Inebriety and a 
much valued contributor to this Journal, and one who has done so 
much to awaken a “ health conscience ” among thinking people. 
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Dr. Clouston believes that “ a necessity is laid on modern science 
to bring morals, conduct, and even religion, under fixed laws, and 
to harmonize them with the reign of law everywhere apparent in 
the universe.” It is from this standpoint and with a sense of 
grave responsibility that the author has approached the subject. 
His work is a masterly exposition of all that makes for mental 
well-being or tends to mar the health and efficiency of the human 
mind. While strictly scientific throughout, the subject-matter is 
so dexterously arranged and explicitly presented that both to the 
trained student and the ordinary reader the volume is one which 
fascinates as well as instructs. Dr. Clouston has much to say on 
the alcohol problem: “ Of all the articles largely used by mankind, 
probably alcohol in excess, as we shall see, has the power of 
diminishing resistiveness to disease to a greater degree than any¬ 
thing else used by our modern urban populations.” 

Dr. Clouston is no believer in “ prohibition,” but he contends 
that “ few measures of hygiene, either bodily or mental, would 
produce so great an improvement in the mental hygiene of our 
population as the restriction of the use of alcohol to a moderate 
amount.” He shows that there is “an enormous scope for 
teaching the bad effects of alcohol on the brain and mind, so that 
the moral sense of the people should be roused and a ‘ health 
conscience' created against this excess.” With weighty words 
he overthrows long-cherished delusions : “ I cannot admit, because 
there is no proof of it, that alcohol makes the life of any people 
more effective by increasing its output of work done.” In refer¬ 
ring to the results of Kraepelin’s observations on the real mental 
effects of alcohol in doses that would be considered moderate, the 
opinion is expressed that “ the results have unquestionably gone 
against even such moderate use. The reasoning power, the 
memory, and the will power were found to be all affected for the 
worse.” The recent valuable work of Mr. W. McDougall on 
alcohol in regard to its effect on the power of attention is also 
referred to. Dr. Clouston’s long-extended study into the relation¬ 
ship of insanity and alcoholism is well known, and it is interesting 
to find that he has arrived at the conclusion that “alcoholic 
excess is the cause of about 20 per cent, of all the insanity in 
Great Britain and Ireland.” 

Parents and teachers would do well to pay heed to Dr. 
Clouston’s words relating to the pernicious practice of providing 
beer for schoolboys: “ I unhesitatingly condemn this practice out 
and out as being bad for the growing brain at this period, and 
attended by many future dangers. Beer is not really a food in 
any proper sense, and it is certainly an unsuitable stimulant for 
this stage of life. It creates a taste for stronger liquors, too.” 

It is impossible to speak too highly of this plain-spoken and yet 
eminently scientific work. Everyone desirous of making the 
best of life, gaining and giving the maximum of happiness, should 
study this guide to “ mental betterment.” 


14—2 
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Hypnotism : Its History, Practice, and Theory. By J. Milne 

Bramwell, M.B., C.M. Second edition. Pp. 478. London: 

Alexander Moring, Ltd. 1906. Price 18s. net. 

Dr. Bramwell’s erudite work has done much to rescue a much 
neglected but undoubtedly legitimate form of treatment from the 
clutches of the ignorant charlatan and the unprincipled quack. We 
therefore gladly welcome a second edition of his admirably de¬ 
signed and now generally acknowledged authoritative treatise. It 
is a thorough exposition of the science and art of hypnotism by 
one who by long experience and patient study has won a right to 
be recognised as a master in its rational practice. The volume 
will be of special interest to our readers in that it deals with the 
results of the treatment of dipsomania and chronic alcoholism by 
means of hypnotic suggestion. During the last ten years Dr. 
Bramwell has treated 76 such patients, so that his opinion is 
deserving of careful consideration. He gives particulars of a 
number of illustrative cases All the dipsomaniacs showed symp¬ 
toms of degeneracy: “ most of them were impulsive, nervous, 
emotional, sensitive, and thus more or less ill-balanced mentally.” 
Of the cases treated, 28 recovered; “17 were males and 11 females. 
The average age was 40. Average number of hypnotic treat¬ 
ments 30. Average length of time since recovery 3 years.” All 
the patients belonged to the educated classes. Dr. Bramwell’s 
work should receive the thoughtful study of all students of in¬ 
ebriety ; it is throughout truly scientific in spirit, and both sugges¬ 
tive and practical. 


The Children of the Nation : How their Health and Vigour 
should be promoted by the State. By the Right Hon. Sir 
John E. Gorst. Pp. 297. London: Methuen and Co. 1906. 
Frice 7s. 6d. net. 

The children of the nation are theoretically acknowledged to 
be our most valuable “assets,” but ignorance, apathy, and a 
neglect born of greed and avarice still permits the little ones to 
be despised and rejected of men. Sir John Gorst’s noble work is 
a strong cry of warning and direction by one who by right of 
knowledge and sympathy can with justice attempt the heavy 
task he has set himself—“ to bring home to the people of Great 
Britain a sense of the danger of neglecting the physical condition 
of the nation’s children.” Slowly, but none too soon if we would 
escape the disaster portending, the best in the nation is awaking 
to the urgent necessity of heeding the injunctions of the Inter- 
Departmental Committee’s Report on Physical Deterioration, and 
all other reliable guides which seek to stay that racial suicide now 
so imminently threatening, and this notable work is an opportune 
contribution to a subject regarding which we all stand in need of 
enlightenment of mind and quickening of sentiment. These pages 
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afford an appalling, and in some ways pessimistic, presentation of 
the waste and worse of child life in this country. The author 
brings a terrible indictment against “ the governing classes,” and 
all too clearly demonstrates the ignorance, ineptitude, and gross 
selfishness existing among the administrators of our Poor Law 
and those upon whom the protection, development, and highest 
interests of the children are now supposed to depend. All aspects 
of the problem are dealt with—infant mortality, children under 
school age, medical inspection, the underfed and overworked, 
ailments and the need for suitable medical aid, schools, physical 
training, child workers, the care of “ State children,” the reforma¬ 
tion of the home, and a special chapter is devoted to financial 
considerations. 

We are glad to see that Sir John Gorst ridicules the ignorant 
and immoral desire of “ a great prelate of the Church ” who is 
“ reported to have once said that he would rather see the British 
people free than sober,” and expresses the desire—“ I should like 
to see the working people of Great Britain sober, for then they 
would become free.” We could have wished that even more 
space had been given to the study of the far-reaching influence of 
drink on child life, the incalculable importance of which but few 
realize. It is unfortunate that no references are given, and the 
index is too limited. Sir John Gorst has, however, merited the 
congratulations and thanks of all medico-sociological workers, 
and his work should be read by all parents, teachers, and friends 
of the children. 


Hypnotism and Suggestion. By Edwin Ash, M.B., B.S., 
M.R.C.S. Pp. 134. London: J. Jacobs. 1906. Price 
4s. net. 

This “ practical handbook” aims at explaining the technique of 
experimental hypnotism and suggestive therapeutics, and the 
author claims that he has “ endeavoured to divest the subject of 
the air of mystery and secrecy with which it is popularly invested, 
and to show that by careful attention to certain practical rules 
the phenomena of hypnosis can be investigated by any intelligent 
person.” The means, methods, phenomena, and scope of sugges¬ 
tive therapeutics are concisely dealt with. The opinion is ex¬ 
pressed that “ the morbid ideas associated with various drug- 
habits and chronic alcoholism are particularly amenable to treat¬ 
ment by suggestion,” but no evidence is given to support such 
contention. 


School Hygiene. By Edward R. Shaw, Professor of the Insti¬ 
tutes of Pedagogy, New York University. Pp. 260. New 
York: The Macmillan Company. 1906. Price 4s. 6d. net. 

Our American cousins can teach us many things in regard to 
construction and management of schools, as this admirable little 
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manual abundantly testifies. It has found much favour in the 
land of its birth, and deserves to be known in this country. The 
author writes as an expert, enthusiastic in the exposition of his 
subject, and deeply impressed with the possibilities and powers 
of the school as a moulding force in the individual’s life and the 
nation’s progress. The essential facts of school hygiene are dealt 
with in a clear and thoroughly reliable fashion, and the work may 
well be commended to English parents and teachers. The 
volume is one of the “Teachers’ Professional Library” series, 
edited by Nicholas Murray Butler, of Columbia University. 


The Laws of Health. By David Nabarro, M.D., B.Sc., 
D.P.H. Pp. 184. London: Edward Arnold. 1906. Price 
is. 6d. net. 

If the making of reliable books on hygiene would only ensure 
rational teaching and right living, we might speedily claim the 
right to consider ourselves a healthy people. The rapid issue of 
primers on hygiene for elementary schools will, we hope, make 
and meet the sense of need which must precede any real com¬ 
prehensive action in providing adequate instruction for the 
coming race in the principles and practice of hygiene and tem¬ 
perance. Dr. Nabarro’s book is intended primarily for the older 
scholars in elementary schools, but, as he suggests, may be “of 
use to pupils in secondary schools, and possibly to adults.’’ Much 
of the teaching in regard to alcohol is, to say the least, sadly 
behind the times, and certainly not in accordance with the latest 
and best conclusions of science. The author has manifested but 
little discretion and no wisdom in allowing himself such an 
unscientific and dogmatic expression of personal opinion in a 
child’s book as that “ alcoholic liquor in the form of beer, wine, 
or spirits and water, taken in small quantity with a meal, does no 
harm.” He admits, however, that “ the taste for alcohol grows 
on people,” and, as a preventive, innocently suggests that “it 
should be taken in strict moderation only once, or at most twice, 
a day with food.” Dr. Nabarro is evidently acquainted with the 
now extensive series of experiments which prove the deleterious 
effects of alcohol on all forms of protoplasm, and especially that 
of the developing human subject, for he admits that “alcohol 
should on no account be given to children in health.” It is only 
fair to say that the author is so impressed with the evils which 
flow from alcoholism that with pardonable inconsistency he is 
almost persuaded to advocate total abstinence: “ Now, this very 
dreadful state of things—poverty, sickness, and crime—can be 
changed and improved in one way, and that is by avoiding too 
much drink. I would almost say by avoiding alcoholic drink 
altogether.” This is surely a two-way decision. Dr. Nabarro’s 
little book is in many ways excellent, and we much regret that it 
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should be so marred by what we believe are not only indiscretions, 
but serious inaccuracies. 


The Pattern Nation. By Sir Henry Wrixon, K.C. Pp. 172. 

London : Macmillan and Co., Ltd. 1906. Price 3s. net. 

This trenchant essay, suggestive in its prophetic outlook, 
winning in its literary style, and peculiarly attractive from its 
exposition of what it considers socialistic principles and tendencies, 
sets out to answer the question, “ What will the poor do with 
the rich ?” To those desirous of studying from a somewhat 
unusual standpoint the evolution and anticipating the progress 
of a modern movement which is making for either social revolu¬ 
tion or national reformation, we commend this able if not entirely 
conclusive monograph. 


Poems of Pleasure. By Ella Wheeler Wilcox. Pp. 180. 

London : Gay and Bird. 1906. Price is. 

Miss Wilcox is a true poet. Her poems are characterized by 
a virility and nervous grip which is truly American. There is 
passion and philosophy, religious instinct and patriotic spirit, and 
occasional gleams of delicately expressed humour. These short, 
dainty expressions of a faithful soul’s aspirations will be helpful 
to many a tried and weary toiler along life’s noisy highway. 
Perhaps the gem of this little collection is that commencing: 

“ I will not doubt, though all my ships at sea 
Come drifting home with broken masts and sails.” 


G. F. Watts : A Biography and an Estimate. By J. E. 

Phythian. Pp. 191, with 32 illustrations. London: E. 

Grant Richards. 1906. Price 2s. net. 

Watts, the master picture-preacher, was an Associate of the 
Society for the]Study of Inebriety, and a real friend of all who in 
any way entered into the spirit of that life whose motto, “ The 
utmost for the highest,” remains to us as a revelation and an 
inspiration. Mr. Phythian has spent long hours in silent, loving 
communion with the works of the great teacher, and he has 
succeeded in revealing something of the high aim and noble pur¬ 
pose, the rare beauty and true service, of that glorious art-gift 
which Watts so freely dedicated to the nation. This fascinatmg 
little volume, with its fine reproductions of many of Watts’s works, 
is one for the artist and the poet; but it should also be a pocket 
manual for the preacher and teacher and the struggling pursuer 
of the ideal, for it unfolds with sympathetic insight and much 
literary charm the dignity and glory of a noble soul possessed by 
a “ sense of life and its powers and opportunities as a trust to be 
used in accordance with the will of the Giver of life, and for the 
good of his fellow-creatures.” 
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Studies in the Psychology of Sex. By Havelock Ellis. 

Pp. 285. Philadelphia: F. A. Davis and Co. 1906. Price 

$2 net. 

In this the fifth volume of a remarkable series the terminal 
phenomena of the sexual process are discussed, and important 
evidence is presented relating to the influence of alcohol as an 
aphrodisiac. The part played by alcohol in exciting and de¬ 
ranging sexual instincts is but rarely referred to, but it is a 
matter which the serious student of inebriety cannot afford to 
neglect. According to Mr. Havelock Ellis, “ the aphrodisiac 
effect of alcohol seems specially marked on women.” The im¬ 
portant researches of Andriezen, W. C. Sullivan, Bunge, and 
others, are referred to, and the advice is given that “ those who 
wish, for any reason, to cultivate a strict chastity of thought and 
feeling would do well to avoid alcohol altogether, or only in its 
lightest forms and in moderation.” 


The Soul Market. By Olive Christian Malvery (Mrs. Archi¬ 
bald Mackirdyl Pp. 320. With illustrations. London: 
Hutchinson and Co. 1906. Price 6s. 

This remarkable book may well rank with Kingsley’s “ Alton 
Locke” and Mr. Whiting’s “ No. 5 John Street.” It consists of 
a series of autobiographical sketches which in their artistic group¬ 
ing and literary presentation give to the volume the fascination of 
a novel and the charm of an autobiography. The gifted authoress, 
with keen dramatic instincts and true sympathy with the lonely 
and oppressed, has herself taken up the cross of the sweated 
worker and felt the thorns of the despairing and outcast, and in 
graphic and nerveful language she portrays the pains and perils, 
the loves and hates, the beauty and bestiality, of those in the 
struggling and submerged strata of society. Here are clinical 
studies of the oppressed shop girl, the overworked factory lass, 
the dweller in the British “ Jungle,” the rough-and-ready coster, 
the slaving home-worker, and the vagrant and vagabond and 
worse. The place and power of alcohol in the production and 
perpetuation of much of the wrong doing and wrong bearing is 
clearly defined. Mrs. Mackirdy is to be congratulated on having 
written a work which will not only amuse and interest, but must 
do something to quicken the intelligence and arouse the conscience 
of those who rest satisfied that this is the best of all possible 
worlds. 


Counsels and Ideals. From the Writings of William Osier. 
Collected by Dr. C. N. B. Camac. Third Impression. 
Pp. 277. Oxford: Henry Frowde. 1906. Price 4s. net. 

Professor Osier is not only a great clinical teacher of medicine 
and a physician of world-wide reputation, but he is also a scientific 
seer conversant with the frailties of man and the faults of his 
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environment, realizing the dignity of his destiny and the majesty 
and mystery of his being, and thus his words are those of one who 
inspires and directs, counsels and commands. We are particularly 
grateful, therefore, to Dr. C. N. B. Camac for having arranged 
what Dr. Osier himself describes as “ a mosaic of scraps from my 
addresses.” A wide range of subjects here finds acceptable and 
most artistic presentation. Exemplary characters in medicine 
receive well-won recognition; the catholicity of the healing art is 
proclaimed; the virtues of silence and self-control are extolled; 
even Cupid and marriage are not overlooked; and the problems 
of religion, death and immortality here find dignified setting. 
With regard to alcohol, Professor Osier expresses the opinion 
that “ a healthy man does not require alcoholic stimulants of any 
kind. ... A man who drinks between meals drinks too much. 
A man who takes three or four glasses of spirits daily is certainly 
drinking to excess. He may feel no ill effects at the time, but 
continued for years the practice may damage seriously his con¬ 
stitution. To get the necessary satisfaction he must inevitably 
increase the daily amount, and such a man is always confronted 
by the terrible danger of permanent enslavement.” 

This work will be welcomed by all who have been favoured to 
come within the magnetic circle of this great teacher’s individual 
influence, and it should be kept for ready reference by teachers 
and preachers and all who would take a wide and hopeful outlook 
on the drama of life and are wishful to extend help and sympathy 
to the players. 

The Common-Sense of Voice Development. By Irene San 
Carolo and Patrick Daniel, D.P.H., L.M.S., L.R.C.P., 
M.R.C.S. Pp. 196. With six plates. London: Baillifcre, 
Tindall and Cox. 1906. Price 5s. net 

Ignorance and deception, superstition and faddism, find a fruitful 
field in the promulgation of “ systems ” of voice production, and 
the would-be student hesitates for want of certain knowledge, or 
maybe becomes entangled in the snares of a “ method ” which 
muddles his mental conceptions and mars his vocal organ. To all 
such this attractive little volume will be a welcome guide, 
counsellor and friend. It presents both the artistic and the 
strictly physiological points of view, and affords direction in 
matters practical and sound exposition in things theoretical. 
All those desirous of developing the singing voice will do well to 
consult this able manual, written by long-experienced and well- 
practised experts. 

The New Hygiene. By Elie Metchnikoff. With a Preface 
by E. Ray Lankester. Pp. 104. London: William Heine- 
mann. 1906. 

This compact little volume contains the three Harben Lectures 
on the prevention of infectious disease by the distinguished 
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pathologist and philosopher who for twenty-five years has sent 
out his remarkable studies from the Pasteur Institute in Paris, 
and influenced the thought and directed the action of students of 
disease throughout the world. Readers of this Journal will be 
particularly interested in Professor MetchnikofFs views on the 
influence of alcohol on immunity. After drawing attention to the 
generally recognised fact that “ persons who indulge too freely in 
alcohol show far less resistance to infectious diseases, especially 
to croupous pneumonia, than abstemious individuals,” he deals 
with the valuable researches of D 616 arde, Abbott, Laitinen, 
Massart, and Bordet, and concludes that, “ besides its deleterious 
influence on the nervous system and other important parts of our 
body, alcohol therefore has a harmful action on the phagocytes, 
the agents of natural defence against infective microbes.” It is 
shown that alcohol is likely to be harmful rather than helpful in 
the treatment of infectious diseases. There is also much of the 
deepest interest to practical hygienists in the lectures on “ The 
Hygiene of the Alimentary Canal,” and “ Hygienic Measures 
against Syphilis.” 

The Report of the Inspector under the Inebriates Acts, 
1879 to 1900. For the Year 1905. Pp. 126. With four 
plates. London: Wyman and Sons, Ltd. 1906. Price 
is. 6d. 

Dr. Welsh Branthwaite’s “ Annuals,” although containing the 
necessary “official” statistical data, are ad ways suggestive 
contributions to the study of inebriety, such as no serious student 
of this far-reaching medico-sociological problem can afford to 
neglect. The recently-published Blue book is particularly note¬ 
worthy in containing an attempt to analyze the characteristics of 
“ habitual drunkards,” and to report on the mental state of the 
cases met with as inmates of reformatories. We are glad to find 
at last an official pronouncement on the “ uselessness and in¬ 
humanity ” of our present most unscientific prison system of 
dealing with inebriates. Dr. Branthwaite’s conclusions demand 
the most thorough consideration. (1) That the majority of 
persons who have been sent to reformatories are suffering from 
obvious and sometimes extreme mental defect. (2) That the 
defect in question is mainly due to congenital weakness, which, 
possibly only just evident at the start of life, has been intensified 
by various influences, and supplemented by degenerative changes, 
until it has become permanently unimprovable. (3) That the 
increase of original defect and the addition of brain degeneration 
are due to long-continued drunkenness, practically unrestrained, 
and to the oft-repeated abrupt stoppage of liquor resulting from 
innumerable arrests and imprisonments. (4) That the committal 
of habitual drunkards to prison has proved useless , in that it has 
failed to cure, deter, or afford protection to the community ; and 
inhumane because it leads to moral degradation, causes or increases 
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mental defect, and removes all hope of reformation. (5) That the 
only chance of reformation for habitual drunkards depends upon 
their early committal to special medical treatment, and avoidance 
of that previous prison routine to which all cases have been sub¬ 
jected hitherto. (6) That chronic drunken recidivists, who have 
become mentally defective, irreformable, and hopeless, should be 
committed to reformatories for full terms, and recommitted 
thereto as often as necessary, so that detention may be con¬ 
tinuous, or as near continuous as the law permits; continuous 
detention being justifiable on account of helpless conditions, 
danger to the community, and the constant charge such persons 
are upon public funds. 

The series of plates giving sketches and photographs of 
habitual drunkards will be of real value to the practical psy¬ 
chologist and alienist. It is an innovation which we gladly 
welcome, and seems to indicate a keener appreciation of the 
urgent need for the application of scientific methods to the 
investigation of the inebriate. We shall hope to deal with this 
important Blue book at greater length in our next issue. 


“ The Interim Report on the Liquor Licensing Laws of 
Norway ” (Edinburgh: Scottish Temperance Legislation Board, 
10, Albyn Place) is a valuable contribution to the study of 
progressive temperance legislation, and deals with the powers 
under which Norwegians exercise a local control with considerable 
latitude in regard to means and measures. The sparsely popu¬ 
lated country districts have the power of local veto, while the 
towns have, in addition, the option of “ management ” by 
disinterested companies, known as “ samlags.” “ Within the past 
half century Norway has been transformed from one of the most 
drunken of European nations into one of the most sober.” 


“ Legislation in Regard to Children” (Westminster: P. S. King 
and Son. 1906. Price is. net) is a report of the proceedings of 
a special conference recently convened by the committee of the 
British section of the International Congress for the Welfare and 
Protection of Children (Secretary : W. G. Lewis, 8, Wells Street, 
Gray’s Inn Road, London, W.C.), and contains papers, and the 
record of discussions on Remand Homes, Children’s Courts, the 
Probation System of the United States, and Feeding of School- 
Children. It is a volume which no student of child life or 
lover of the nation’s little folk should overlook. 


“ The Report on the Physical Condition of Fourteen Hundred 
School-Children in the City of Edinburgh, together with some 
Account of their Homes and Surroundings,” issued by the City 
of Edinburgh Charity Organization Society (London: P. S. King 
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and Son. 1906. Price 5s. net), is a most valuable medico- 
sociological study of poverty, urbanization, and its concomitants 
and consequences. Mr. Arthur Sherwell, M.P., in his “foreword” 
points out that in its pages it is shown “ that, while the economic 
factor is not absent from the poverty problem in the city and 
while ill housing (as elsewhere in Scotland) is painfully prevalent, 
moral causes are present in exceptional measure, and much of the 
degradation of the people and the suffering of the children is 
plainly and irrefutably attributed to an excessive indulgence 
in strong drink.” No social reformer can afford to neglect this 
splendid piece of real scientifically conducted analytical work. 


According to the Seventh Annual Report of The Inebriates’ 
Reformation and After-care Association (London: 32, Charing 
Cross, S. W.), there is only accommodation for 1,642 inebriates in the 
certified reformatories of the country. Besides certified reforma¬ 
tories, there are 22 licensed retreats, with accommodation for 225 
men and 363 women ; and there are also 12 recognised voluntary 
homes, with accommodation for 492 women. 


“The S hillin g Scientific Series” (London: T. C. andE. C. Jack. 
Price is. net) contains five important works by Dr. C. W. 
Saleeby on “ Organic Evolution,” “ Heredity,” “ Psychology,” 
“ Sociology,” and “ Ethics.” Each is a masterly exposition, 
brilliantly written in a style peculiarly attractive to the thoughtful 
layman, and yet such as will interest the strictly scientific student. 
The author has a thorough grasp of his subjects, and has a keen 
insight into their bearing on the deepest problems and highest 
interests of existence. 


“ The Extra Pharmacopoeia of Martindale and Westcott ” 
(London: H. K. Lewis. 1906. Price 10s. net), now in its 
twelfth edition, is truly a multum in parvo which no physician or 
pharmacist can afford to be without. Although an immense 
amount of new matter has been added and the whole carefully 
revised, the volume still maintains its convenient pocket shape 
and weight. It can be safely said of it that “ once used, always 
Used.” The work is a monument of industry and discriminating 
skill 


“ The Classified List of Child-Saving Institutions certified by 
Government or connected with the Reformatory and Refuge 
Union or Children’s Aid Society for 1906 ” (London: Reforma¬ 
tory and Refuge Union, 32, Charing Cross, S.W.) contains classi¬ 
fied lists of institutions for inebriates in the United Kingdom. 


In “ Crime and its Treatment,” the Report of the Howard 
Association for 1906 (Secretary: Mr. Thomas Holmes, Devonshire 
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Chambers, Bishopsgate Street Without, E.C.), a brief reference 
is given to “ interesting but not encouraging particulars ” relating 
to our State inebriate reformatories. 


A new edition of the “ List of Homes for Inebriates,” compiled 
by the Friends’ Temperance Union (Secretary: Frank Dymond, 
15, Devonshire Street, London, E.C.), has just been issued, and 
will prove of much service for ready reference. 


“Charlotte Corday in Prison,” by Dr. George H. R. Dabbs 
(London: Charles William Deacon and Co. 1906. Price 
2s. 6d.), is a powerful imaginative poetic delineation of the mental 
evolution of a remarkable woman who by deed of death to one 
brought life to many. Dr. Dabbs has found a new field for his 
restless fancy, in which we venture to think his growing dramatic 
power will lead him to even deeper conceptions and grander 
presentations of the forces energizing the world’s history-makers. 


“ Pearson’s Temperance Reciter” (London: C. Arthur Pearson, 
Ltd. 1906. Price is.) is a choice selection of readings and 
recitations from the writings of well-known authors, which should 
prove of considerable service to those responsible for the conduct 
of bands of hope, temperance societies, and like meetings. 


“ Life after Life,” by Eustace Miles, M.A. (London: Methuen 
and Co. 1906. Price 2s. 6d. net), is a reverent but outspoken 
exposition of the author’s particular conception of the theory of 
Reincarnation—namely, “ that one life in this world follows after 
another life, usually with an interval between and an attempt 
is made to show that such a belief, while rich in the powers of 
infinite hope and infinite responsibility, does not necessarily 
oppose Christianity, and brings no discords into religious thought 
and life. 


“ The Christ in Shakespeare,” by Charles Ellis (copies may be 
obtained from G. F. Hilcken, Bethnal Green Free Library, 
London Street, London, E. Price 2s. 6d. post free), is a remark¬ 
able work, which should be welcomed by every lover of “ the 
immortal Book” and “the immortal Bard,” for it shows by 
extracts from the former how much of inspiration and literary 
expression the latter drew from the Bible. The greatest of books 
and the greatest of English poets are here associated in a manner 
original, suggestive, and altogether delightful. 


“ Problems in Diet,” by Alice Braithwaite (London: Richard 
J. James. 1906. Price 2s. 6d. net), offers interesting and sug- 
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gestive studies in the philosophy of diet by one who claims to be 
a Haigite desirous of helping those “ who have made or are 
making the change from a flesh diet to one containing no flesh." 
This thoughtful brochure merits the consideration of rational 
“ food reformers," and will be of service to many a despondent 
dyspeptic. 


“ The Garden City Movement,” by G. Montagu Harris, M.A. 
(London: Garden City Association, 602, Birkbeck Bank Cham¬ 
bers, Holbom, W.C. 1906. Price 6d.), is a dainty and well- 
illustrated booklet, explaining the nature of that modern effort 
which seeks to secure an escape from the evils of city life by a 
return to the country. The evolution of Letchworth is here 
described in a manner which is both interesting and informing. 


“ Facts and Figures for the Temperance and Anti-Gambling 
Campaign," by Rev. Henry Carter (Methodist Publishing House, 
2, Castle Street, E.C. Price 2d.), is a valuable collection of 
memoranda, eminently fitted to meet the needs of the temperance 
worker and social reformer. 


“ Can a Man be a Christian who Drinks ?" by John H. Roberts 
(London: Richard J. James. 1906. Price is. net). Whatever 
we may think of the question or consider a desirable answer, this 
must be characterized as a suggestive and thoughtful presenta¬ 
tion of the evidence in favour of total abstinence from alcohol, 
which every would-be follower of the Christ would do well to 
study. 


“ Drink and Infantile Mortality,” by Miss S. Allen Orme 
(London: Richard J. James. Price id.), is a useful tract dealing 
with the influence of alcoholism on the early life of the children 
of the nation. 


“ Is it Well with the Child ?” by Harriet M. Johnson (London: 
H. J. Osborn, 25, Warwick Lane, Paternoster Row, E.C. 
Price id.), is a useful compilation of facts and opinions concern¬ 
ing the effects of intemperance on child life. 


“ The Demon of Drink and Edward Dean; or, For the 
Master’s Sake," by Mrs. F. G. V. Lawford (London: A. Owen 
and Co., 28, Regent Street, S.W. 1906. Price 2d.), is an 
exposition in poetic form of the drink evil. 


“ The Law and the Liquor Traffic,” by the late Sir Wilfrid 
Lawson, Bart., M.P., forms the Sixth Lees and Raper Memorial 
Lecture (London: Richard J. James, 3 and 4, London House 
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Yard, E.C. 1906. Price 4d.), is chiefly of value for its appen¬ 
dices, containing references to legislative enactments dealing 
with the drink traffic and proposed measures of temperance 
reform. 


“One Hundred and Seventy-five Temperance Proverbs, 
Quotations and Maxims,” compiled by Walter N. Edwards, 
F.C.S. (London: Richard J. James. 1906. Price 2d.), is an 
invaluable production for ministers, speakers, and writers, dealing 
with the evils of intemperance. 


The Temperance Legislative League (London: Parliament 
Mansions, Victoria Street, S.W.) have recently issued a valuable 
series of pamphlets dealing with principles and methods of 
licensing and general temperance reform. Every rational student 
of the alcohol problem should read these able tracts for the times. 


“ The Alliance Temperance Almanack for 1907 ” (Manchester: 
16, Deansgate. Price id.) is an illustrated booklet containing 
statistical and other information likely to be of much service 
to temperance workers. 


“ The British Temperance League’s Annual for 1907 ” (Shef¬ 
field: 29, Union Street. Price id.) contains a study of the 
economics of intemperance by Mr. Charles Smith, together with 
many striking cartoons and other articles of interest. 


“ The Band of Hope Annual ” (London : S. W. Partridge and 
Co. Price is. 6d.) contains the year’s numbers of The Band of 
Hofe Review, the excellent juvenile organ of the United Kingdom 
Band of Hope Union, and forms a most welcome illustrated gift- 
book for the little folk 


“ The Bulletin of the American School of Home Economics ” 
(Chicago : 3,325, Armour Avenue), published quarterly, contains 
much suggestive advice as to the profession of home-making. 


In these days of superficiality, laxity both of doctrine and 
practice, and opposition of thought and life to rigid simplicity 
and rational naturalness, it is refreshing to find faith and enter¬ 
prise finding expression in the publication of such a quarterly 
as The Modern Puritan (London: James Nisbet and Co., Ltd. 
Annual subscription—four issues—3s.). It is an able effort to 
revive interest in the purity of doctrine and the maintenance of 
mental and moral discipline which characterized the Christian 
Puritan. 
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Whatever our Minister of Education may or may not be 
inclined to do with regard to an extension of facilities whereby 
teachers and scholars may be more thoroughly instructed in the 
scientific principles of hygiene and temperance, it is well that 
local educational authorities should realize that they have the 
power to do much for themselves. The Education Department of 
the borough of Leicester has recently issued “Information for 
Class Teachers" on “Beverages,” in which appears a clear 
presentation of facts regarding the nature and effects of alcohol. 
Other Education Committees are arranging for courses of lectures 
on hygiene. The United Kingdom Band of Hope Union have 
wisely instituted a department of scientific instruction and in¬ 
formation, and appointed Mr. Walter N. Edwards, F.C.S., 
director. 


Among the many excellent diaries for 1907 which seek to 
claim a year’s allegiance, those of Messrs. Eason and Son, 
Limited (Dublin: 80, Middle Abbey Street), deserve special 
attention. “ The Cabinet Diary ” is very usefully arranged with 
double index for rapid reference, and the paper is excellent. 
“ The Every Hour Diary ” is well adapted for the professional 
man and those requiring to keep a record of engagements for any 
hour of any day, and allows of a full week’s appointments being 
seen at a glance. 


Readers of this Journal will be interested to know that a work 
which may be said to be a unique contribution to the study of 
Alcoholism, will be published by Messrs. Methuen and Co., 
of 36, Essex Street, Strand, W.C., in a few days. Its title will 
be “ The Drink Problem in its Medico-Sociological Aspects,” and 
it will be edited by the editor of The British Journal of Inebriety. 
The various sections are contributed by well-known medical 
experts, all of whom, it may be noted, are members of The Society 
for the Study of Inebriety. The work promises to be the most 
authoritative and complete study of the Alcohol Question from 
the scientific standpoint available in this country. 


A new Quarterly {The British Journal of Tuberculosis. Published 
by Messrs. Baillifere, Tindall and Cox, of 8, Henrietta Street, W.C., 
at 5s. annually, post free), devoted to the medical and sociological 
study of Tuberculosis, makes its appearance with the beginning of 
1907. It is edited by Dr. T. N. Kelynack. 



PREPARATIONS: DIETETIC, HYGIENIC, 
THERAPEUTIC, ETC. 


DIETETIC PRODUCTS. 

In the rational treatment of the inebriate—and, indeed, in the 
management of all forms of alcoholism—the diet of the patient 
requires careful supervision. In some cases a specially prepared 
nutrient or food extract is of service. Soups are particularly 
useful in quickly allaying the craving for stimulation and providing 
a fillip for the jaded appetite. Edwards’ Desiccated Soups 
(London: Frederick King and Co., Limited., 3-6, Camomile 
Street) may well find a place in every sanatorium and retreat, for 
they afford a cheap, wholesome and extremely palatable and 
highly nutritious means of rapidly preparing a stimulating dish 
for the needy drinker or despondent invalid. 

Marmite (London: The Marmite Food Extract Company, 
40, Mincing Lane, E.C.) is an interesting vegetable extract pre¬ 
pared in great measure from yeast. It possesses a savoury flavour, 
is rich in nutritive albuminoids, affords a stimulating bouillon, 
is useful as an addition to soups and gravies, and while meeting 
the requirements of vegetarians, is likely to prove helpful in the 
treatment of inebriates and all requiring a special non-meat food. 


HYGIENIC CLOTHING. 

Matters of dress occupy the thoughts and expend the means of 
many who know little of, and care less for, the principles which 
should govern hygienic clothing. In the management of the 
alcoholic—and, indeed, of practically every patient—it is necessary 
to pay strict attention to personal hygiene, and rational dress 
deserves serious attention. Messrs. E. and R. Garrould (London: 
150-160, Edgware Road, W.) have devoted special care to the 
provision of hygienic garments for the medical and nursing staff 
of hospitals, sanatoria, asylums, and retreats, 'and all institutions 
for the afflicted in mind or body. Their washing jackets and 
coats of stout drill are admirably suited to the requirements 
of resident medical officers and others requiring a simple, strictly 
hygienic, and yet thoroughly comfortable and convenient garb. 
vol. iv. 15 
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The alcoholic—and also many abstaining persons—suffer much 
from exposure to cold. For all such, suitable underwear is 
a necessity. We have recently tested some of the excellent “ Two 
Steeples” unshrinkable wool garments (London: “ Two Steeples,” 
Limited, i, Fell Street, E.C.), and can thoroughly recommend 
them for “ all sorts and conditions ” of wearers. 


*• NEW SKIN.” 

This is a novel and most effective waterproof liquid court 
plaster (The Douglas Manufacturing Company; London agent: 
J. £. Garratt, 124, Southwark Street, S.E.). It is antiseptic, trans¬ 
parent, insoluble in soap and water, easily applied, and as we have 
ourselves tested, is a most admirable application for slight surface 
wounds, chilblains, and the like. It should be of value in 
preventing chafing of the feet, protecting the hands in pathological 
work, and preserving the discoloration of fingers when engaged 
in photographic work This preparation only needs to be known 
to be appreciated. _ 


Messrs. Fisher and Ludlow (Birminghan: Albion Works, Rea 
Street) have favoured us with an opportunity of examining the 
beautiful and most artistic metal productions of the coat of arms 
of Universities and colleges. Many should avail themselves 
of this particularly pleasing means of keeping before them the 
sign and symbol of their Alma Mater. 
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NOTES. 

THE MEDICO-SOCIOLOGICAL STUDY OF ALCOHOLISM. 

The Drink Problem has for long been studied in its economic 
and moral aspects. It is only within recent years that there has 
been anything like a clear recognition that the alcohol question 
must be viewed and investigated in accordance with scientific 
methods. The psychologist, the physiologist, the pathologist, as 
well as the physician, have all brought to bear on this perplexing 
puzzle the penetrating light of rational research, well-ordered ex¬ 
periment, and patient observation. Behind all the moral evil, 
domestic disorder, social dangers, and economic losses, which are 
the most conspicuous resultants of intemperance, there are mental 
derangements, bodily disorders, human deficiencies, which can 
be recognized and studied in accordance with definite scientific 
principles. Mere empiricism and blind dogmatism are giving way 
to the directing and controlling influence of science. In short, 
the question of alcoholism is being dealt with as a medico-socio¬ 
logical question, which must be studied, not as an isolated or 
unique difficulty, but as a part of the greater problem of evil, 
which in its intricate ramifications and almost limitless associa¬ 
tions and concatenations opposes individual progress, and bars 
national advance to the fulfilment of destiny. An effort has 
recently been made to focus and to formulate with accuracy and 
completeness our present knowledge regarding the medico-socio¬ 
logical truths underlying alcoholism in its many and varied forms. 
In “ The Drink Problem,” recently issued by Messrs. Methuen 
and Co., several members of the Society for the Study of Ine- 
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briety have co-operated to present a collective study of the sub¬ 
ject, which we venture to think will be of considerable service 
in affording a reliable indication of the natural laws on which 
rational temperance reform must be based. The work is one 
which should receive the thoughtful study of every student of the 
Drink Problem. 

TEACHING OF HYGIENE AND TEMPERANCE IN 
PUBLIC SCHOOLS 

The official Report of the Inter-Departmental Commissioners 
on Physical Deterioration, the petition of nearly 15,000 medical 
practitioners to the Board of Education, the work of the “ Com¬ 
mittee of the Medical Profession formed for the furtherance of the 
Teaching of Hygiene and Temperance in Elementary Schools,” 
the National Temperance League, the United Kingdom Band 
of Hope Union, and numerous other scientific and humanistic 
agencies, have brought the important subject of rational education 
in the principles of hygiene and temperance not only into the 
official view, but permanently before the public gaze. There is 
abundant evidence to show that the subject is being recognized as 
one of vital importance. A few years since books dealing with 
hygiene and temperance in a manner suitable for schools were 
almost unknown; now numerous admirable manuals are avail¬ 
able. The “ Rules and Regulations of the Commissioners of 
National Education in Ireland, 1906-1907,” just issued, contains 
the following instruction: “ It is expected that a regular course of 
lessons on hygiene and temperance shall be given in all schools. 
For the convenience of schools that are not required to teach 
science, a detailed programme under the title of “ Simple Lessons 
on Health and Habits ” is introduced. As the principles under¬ 
lying instruction in hygiene and temperance form part of the science 
programmes, the lessons on health and habits should be embodied 
in the syllabuses of schools that include the teaching of science 
in their curriculum.” While, however, even slow - moving 
official minds are realizing that in rationally imparted instruc¬ 
tion there is the most likely means for protecting the coming race 
from the evils of alcoholism, lack of sympathy and even opposi¬ 
tion to Ihe movement for securing sound teaching regarding the 
dangers of alcohol may be met with even in quarters from which 
valuable support might have been expected. The recently issued 
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“ Report of the (Education) Committee of the London County 
Council, submitting the Report of the Medical Officer (Educa¬ 
tion) for the Year ended 31st March, 1906,” contains the following 
remarkable pronouncement: “ The direct teaching of temperance 
has been advocated in schools, but this is not a subject which 
appeals to children, or in which dogmatic teaching is likely to be 
even useful. Probably more will be done to keep boys from alco¬ 
holic stimulants and tobacco by the practical advice that boys 
who want to shoot well must avoid these sources of unsteadiness 
than by any amount of text-books or teaching. American ex¬ 
perience has been that the subject of teaching of temperance with 
which the schools were flooded a few years ago requires to be 
considerably curtailed, and legislation in some cases has been 
required to do this. Continental efforts in this direction are 
made in all the elementary schools; both in France and Germany 
inquiries by teachers have shown that considerable numbers of 
young children are given ardent spirits almost habitually, a con¬ 
dition almost unheard of in this country. This, however, is a 
subject on which the teachers could obtain reliable information if 
it is necessary.” The framers of this report might study with 
advantage the terrible story of alcoholism and child-life in London 
as recently described by Mr. G. R. Sims in the Tribune. 

AMENDMENT AND CONSOLIDATION OF THE 
INEBRIATES ACTS. 

The recently issued “ Report of the Inspector under the In¬ 
ebriates Acts, 1879 to 1900,” affords the most conclusive evidence 
that immediate reform in our legislative measures for dealing with 
inebriates is a pressing necessity, not only in the interests of 
inebriates themselves, but for the sake of their relatives and friends, 
and in order to maintain the national sense of justice. Dr. Welsh 
Branthwaite declares “ that the committal of habitual drunkards 
to prison has proved useless, in that it has failed to cure, deter, or 
afford protection to the community; and inhumane , because it 
leads to moral degradation, causes or increases mental defect, 
and removes all hope of reformation.” By general admission 
our present procedure, viewed from every standpoint, is highly 
unsatisfactory. The time is surely ripe for a reconsideration of 
our statutes as they relate to the inebriate. Amendment and 
consolidation of our Inebriates Acts is urgently required. 
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THE PASSING OF A PIONEER. 

Dr. Alexander Peddie died in Edinburgh on Saturday, 
January 19, in his ninety-seventh year. So passed the oldest 
Vice-President of the Society for the Study of Inebriety, and one 
who, since the inception of the Society, has been a loyal member. 
Dr. Peddie ranks with the pioneers. His paper “ On Delirium 
Tremens and its Treatment without Stimulants or Opiates,” pub¬ 
lished in 1854, had far-reaching influence. In 1858 he wrote on 
“ The Necessity for Legalized Arrangements in the Treatment of 
Dipsomania.” In 1876 and 1877 he entered into a great con¬ 
troversy on inebriety with Dr. Bucknill (afterwards Sir John). 
At all times he took the keenest interest in the scientific study of 
alcoholism, and was ever sympathetic towards every rational 
movement seeking to encourage sobriety and arrest intemperance. 
An excellent portrait and memorial sketch appeared in the British 
Medical Journal of February 2. 
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MUNICIPAL POSTERS ON 
PHYSICAL DETERIORATION AND ALCOHOLISM * 

By. W. McADAM ECCLES, M.S., F.R.C.S. 

Mr. Chairman, Ladies and Gentlemen, 

On the appointment by the Privy Council of the Inter- 
Departmental Committee on Physical Deterioration, the National 
Temperance League approached the chairman with a view to 
the presentation of evidence showing the relationship of alcohol 
to the subject of the inquiry. In response to the request for the 
appointment of witnesses to appear on behalf of the League a 
special medical committee was formed, which eventually sub¬ 
mitted carefully prepared evidence upon the different aspects of 
the alcohol question as it affects physical deterioration, and upon 
which Dr. Robert Jones, Medical Superintendent of the London 
County Asylum, Clay bury, and myself were examined. In July, 
1904, this Inter-Departmental Committee presented its report to 
both Houses of Parliament. Paragraph 173 of this report states: 
“ As the result of evidence laid before them, the Committee are 
convinced that the abuse of alcoholic stimulants is a most potent 
and deadly agent of physical deterioration.” 

In December, 1902, a strongly-worded poster warning against 
excessive drinking had been posted on the hoardings of Paris 
by the order of the Prefect of the Seine and the Director 
of General Administration of Public Aid. A translation of this 
poster has been issued by the Church of England Temperance 
Society. 

* An address on "The Education of the Public respecting Alcohol in its 
Relation to Physical Deterioration,” delivered before the Society for the 
Study of Inebriety, January 8, 1907, in the Rooms of the Medical Society 
of London, 11, Chandos Street, Cavendish Square, W., and illustrated by 
a lantern demonstration. 
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Believing that the statement by the Inter-Departmental Com¬ 
mittee was of the greatest importance, and possibly considering 
that one of the most efficient methods of spreading it was by 
posters, the Health Committee of the London United Temperance 
Council requested a member of the committee, Dr. S. Davies, 
who is also Medical Officer of Health for the Metropolitan 
Borough of Woolwich, to prepare a poster. To Woolwich, 
therefore, belongs the honour of issuing the first municipal 
poster in England. Camberwell followed soon afterwards. 

A copy of this Camberwell poster fell into the hands of Aider- 
man Thomas Fidler, of Newbury, who, being greatly struck by 
its usefulness, ordered 4,600 copies, and posted them to every 
Mayor and Town Clerk, and to leading City and Borough officials 
in the United Kingdom. As the result of this, over 130 cities 
and boroughs have issued official posters. 

It was not long before there were those who sought to bring 
about a surcharge on the amount expended by the muncipal 
authority on the publication of its poster. Hull at once obtained 
counsel’s opinion on the matter. This was emphatic and to the 
effect that “the issuing of all such posters is within the duty 
of the sanitary authority, and the cost of them an expense which 
can be legally charged in exactly the same way as the stamps, 
notepaper, and other current expenses of the sanitary depart¬ 
ment” Quite recently two other attempts have been made by 
district auditors—at Tunbridge Wells and St. Pancras—to sug¬ 
gest a surcharge, but it remains to be seen whether the Local 
Government Board will uphold it. The President, Mr. John 
Bums, will, we may be sure, give the matter very serious con¬ 
sideration before allowing any surcharge to be authorized. 

The poster of the borough of Newbury, the borough of which 
Mr. Fidler is an alderman, was issued in April, 1906, and is a 
fairly good one, but the word “ degeneration ” is used instead of 
“ deterioration,” a fact which is to be regretted. 

An excellent poster was issued in February, 1906, by the 
important city ot Sheffield. The prominence of the heading and 
the emphatic way in which the sentence from the Inter-Depart¬ 
mental Committee is printed is worthy of notice. This sentence 
occurs over and over again, and ought to be learnt by all: “ The 
abuse of alcoholic stimulants is a most potent and deadly agent 



BOROUGH OF HAMPSTEAD. 


Physical Deterioration and 

Alcohol. 


The report of the Committee, presented to 
Parliament by command of His Majesty, 
emphasises the following facts:— 

The abuse of alcoholic stimulants is a most potent and 
deadly agent of physical deterioration. 

If the mother as well as the father is given to drink the 
future of the race is imperilled. 

Abstinence from alcohol is conducive to full physical 
strength and activity. 

Alcoholic persons are specially liable to consumption and 
all inflammatory diseases. 

Alcohol is really a narcotic, and often its first effect is to 
weaken a man’s self-control while his passions are 
excited; hence the number of crimes which occur 
under its influence, as well as the spreading of vice 
and disease. 

Lunacy figures show a large and increasing number of 
men and women admitted to asylums through drink. 

Alcoholism perverts the moral nature, affects the judg¬ 
ment, and weakens the memory; it creates an 
enormous loss to the community through destroying 
the productiveness of the worker. 


This placard is issued by order of the Borough Council. 

GEORGE BARHAM, Mayor. 

ARTHUR P. JOHNSON, Town Clerk. 

G. F. McCLEARY, M.D., Medical Officer of Health. 

TOWN HALL, HAMPSTEAD. 

November, 1906. 
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of physidal deterioration.” The signatories to this document are 
the Lord Mayor, the Town Clerk, and the Medical Officer of 
Health; a trio whom nobody can say are feeble, but who have the 
courage of their opinions. 

An interesting poster is that of the Borough of St. Pancras, 
because it was one of the first to underline the important facts in 
the committee’s report. 

The best poster of the Metropolitan Boroughs is, perhaps, that of 
Hampstead, which we are enabled by special permission to repro¬ 
duce in, of course, necessarily a reduced form. 

The poster of the city of Leeds was so large that it had to be 
printed in two pieces. This was the post** the cost of which was 
surcharged, but the local temperance todies promptly met the 
surcharge—all honour to them. It is an excellent poster, not 
only on account of its dimension but by the effective way in 
which the important facts are brought out. It is quite a triumph 
of the printers’ art. Some very important facts have been intro¬ 
duced. For instance, the statement that “ the practice of taking 
'nips’ between meals injures the stomach, and is the chief cause of 
liver disease,’’ is a startlingly true fact. By encouraging frequent 
and unnecessary recourse to alcohol, " the practice of standing 
treat, and being treated in return, is a main source of the diseases 
above named.” Will standing treat in the future come under the 
new Prevention of Corruption Act ? If so, many convictions ought 
to follow. The poster also introduces in no uncertain way a 
distressingly true condition: " The growing practice of drinking 
amongst women in certain districts is responsible for a large 
proportion of the deaths amongst infants in such districts.” 

The Leicester poster is one of the best of the provincial posters, 
because it introduces the remedy for alcoholism . Remedy: "The 
safest and only certain remedy for alcoholism is total abstinence 
from all alcohol.” This is a remedy which very few, if any, will 
venture to say is not a true one. It is interesting as showing the 
personal attitude of the Medical Officer of Health, a strong total 
abstainer. 

The Southwark poster is not too good in itself, but one which 
gives the seven suggested remedies for alcoholism from the 
Physical Deterioration Committee’s report: 
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(i) Toted abstinence from all alcohol. Here is the same statement, 
and put first. (2) The teaching of temperance in elementary schools. 
This seems to furnish the only way of bringing about a healthy 
public opinion in the future. But the teaching must be simple, 
bright, and free from horrors. The teaching must not stop with 
the schools; let it also be given in the homes of the people. The 
young mind should be shown the effects of alcohol upon living 
structures; for instance, growing cress: have one dish covered 
with flannel, growing cress receiving only water; and another 
growing cress receiving water with which has been mixed a small 
quantity of alcohol. This experiment can be readily done; it is 
simple, and easy to carry out. (3) The improvement of the home and its 
surroundings. It is often said that bad housing produces alcoholism. 
So it does, but alcoholism produces the bad houses in many cases. 
Here is the vicious circle that causes misery to so many. (4) The 
provision of plenty of good and properly cooked food. Properly cooked 
food keeps the hu iband at home. He will not go out to get alcohol 
nearly so readily 1 a tasty dinner is set before him when he comes 
back from his w jrk tired, and, perhaps, not in too good a temper. 
Can English hr usewives cook a dainty meal at a small gas stove ? 
The French housewife can. Let any ladies who have leisure, and 
who know how to cook, teach their sisters in evening classes. 
(5) House and personal cleanliness. It is often said that you cannot 
teach hygiene—which, to a very great extent, is simply cleanli¬ 
ness—to the very young, but it is just at that time of life when 
the mind is receptive for the teaching. And as it is with hygiene, 
so it is with temperance. (6) Education of girls and young women 
in home management. Healthy home- management means healthy 
bodies which do not require alcohol. It is the young women’s 
part to keep the home clean and bright. (7) Physical training op 
young men. Here is the young men’s part, to have a healthy 
muscular body, free from alcohol, ready to fight for home and 
country. 

The Parish Council of Haydon Bridge, with some 2,000 souls 
under their control, issued an excellent poster. It introduces 
another cause of physical deterioration—juvenile smoking. 

There are three principal points in the Newcastle-upon-Tyne 
poster: Prominence of “ Physical Deterioration and Alcoholism,” 
the striking type in which “juvenile smoking” is printed, and 
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the boldness of the name of the chairman of the Sanitary 
Committee. 

The Nelson poster is a good one, well underlined; starts with 
“ Nelson,” ends with ** Nelson,” a name which is not unworthy, 
calling to our mind as it does a word which was born into our 
nation at the Battle of Trafalgar, and has always remained since, 
and that is the word “ duty.” We have a worthy successor of 
our great naval hero in Lord Charles Beresford, who is a total 
abstainer, and not ashamed to say so. At the recent jubilee 
celebration of the National Temperance League Miss Agnes 
Weston read this encouraging message from him : “ Well done, 
peg away; the more teetotalism gets amongst our people of all 
classes the better for the Nation and the State.” 

The city of Oxford, which houses our oldest University, has a 
characteristic poster, exhibiting well the local thought of the 
Medical Officer of Health. It starts with the quotation from the 
Committee’s report. Secondly, it has a remarkable statement: 
“ Many who have never sunk as low as actual drunkenness sacri¬ 
fice their lives to intemperance in the use of alcohol.” This 
statement is made and authorized, not by the chairman of a 
temperance society, but by a prominent official of our most learned 
city, its Medical Officer of Health. It finishes in bold type with 
these two statements: “ But two most pernicious practices must, 
above all. be avoided —(ifThe habit of“ nipping ” and drinking between 
meals.; (2) the giving of alcohol, except as medicine, to children. 

A poster from beyond the Border is that of the Corporation of 
Glasgow, an excellent one, reproduced by permission in the 
January number of the British Journal of Inebriety. The city 
arms are displayed at the top. The effects of alcoholism are 
particularly well set forth: first, the effects on adults; and 
secondly, the effects of parental intemperance on the children. 
The poster closes with the serious statement that: “ The report 
states that drinking habits are increasing among women of the 
working classes.” 

The Wolverhampton poster is worthy of note, because of its 
important reference to children, placed in heavy type: “ And 
children should not have any alcoholic drink at all.” 
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In the original poster of the Borough of Eccles the words 
“ abuse of alcohol ” are in red, a colour which shows itself at a 
good distance, as witness the old red coat picked off by the sharp¬ 
shooter on the edge of the horizon. There is no diffidence about 
the size of the type in this placard. 

Another Parish Council to issue a poster is that of St. 
Germans, the gentlemen composing which are not ashamed to 
have their names, all of them, printed at the head of the poster. 

The Hull poster has nothing very special in itself, but it has 
been the means by which two very distinct results have been 
obtained: (1) Counsel’s opinion, to which reference has already 
been made; and (2) a matter upon which a few words may be 
permissible in closing this address. On the recommendation of 
Mr. Ferens, M.P. for the city of Hull, the education authority 
gave the children in all the Elementary Schools the opportunity of 
writing essays on the poster, each of the young people being pro¬ 
vided with a copy of it on a postcard. Mr. Ferens promised to 
give prizes for the best essays, and every boy and girl who wrote 
an essay, whether winning a prize or not, was presented with 
a souvenir, in the shape of an illuminated card with a copy of the 
bill, and the name of the essayist written thereon. The response 
was surprisingly large; no less than 12,663 essays were com¬ 
posed, and 212 of the children were deemed worthy of receiving 
prizes. The judges as to the relative value of the essays were 
the head masters and mistresses of the schools. Some] of the 
children, it is interesting to note, have since written to Mr. 
Ferens thanking him, and stating that they have made up their 
minds to be teetotalers, and many of their friends have made the 
same resolve. The parents, in many cases, were quite as much 
interested as the children in the scheme, which, if it could be 
generally adopted, would undoubtedly prove to be a blessing not 
only to the city of Hull, with its 260,000 inhabitants, but to the 
whole nation. Some of the essays, as may well be imagined, 
were very humorous, and some remarkably good. Here are a 
few interesting conclusions which some of the children arrived at: 

“ Drunkards, whilst under the influence of drink, are known to 
do very silly things, such as dancing on the pavement, another 
clinging to the lamp-post with the door-key in his hand, making 
darts at the keyhole with the key when the house came round.” 
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“ Some people think that the abuse of alcohol is right and some 
take it as a medicine.” 

“ To-day many people are in jail for committing suicide while 
under the influence of drink.” 

“ Another dangerous thing about alcohol is that should a 
person drink a large quantity of beer he should he taken or go to 
a very hot place." 

“ It is not right for people who go to church to touch, as it 
is more for sinners.” 

“ Alcohol has an effect on a medical man’s conclusions.” 

“ Doctors say that fatal diseases are the worst.” 

“ Medical men have found that there are more dead than there 
were. Doctors says that the increased death-rate shortens lives 
more. There are larger people in the asylums.” 

“ Some of the men turn into lunatices, and have to go to a place 
called the Lunatic of Sylam." 

“ Seafaring men who are in the habit of drinking are liable 
to collide with other vessels." 

“ Alcohol is a mocker; at last it biteth like a servant and 
stingeth like a hatter." 
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THE ALCOHOL PROBLEM IN RELATION TO 

CHILD-LIFE. 

Bv EDWIN MATTHEW, MA, M.B., F.R.C.P.E., 

Assistant Physician to the Leith Hospital. 

The alcohol problem does not in any case, unfortunately, concern 
only the individual. It is serious enough to witness the effects of 
alcohol on a man and his actions, but of far greater moment is the 
consideration that outside himself there are many dependent on 
him, who have to undergo privations and sufferings as a result of 
his neglect and a loss of the sense of his responsibility. The 
consumption of drink and its consequences increase together, and 
among individuals the greater the consumption the larger are, for 
example, the numbers of accidental deaths, of suicides, of ordinary 
crime, etc., and the more quickly are home-life and its responsi¬ 
bilities remarkable by their absence. It is easy to imagine, there¬ 
fore, that children have to bear the brunt of this evil, though it is 
not so easy without precise facts to exactly assign, from among 
other causes at work, the position of alcohol in this matter. I 
would wish shortly to indicate by reference to exact observations 
that alcohol has a heavy responsibility in creating and fostering 
much of the misery among children that obtains in the poorer 
districts of our large towns. 

Large numbers of our population are admittedly living under 
conditions that do not make for health, and the physical and 
moral result is a state of degeneracy that does not redound to the 
credit of a nation professedly Christian. I do not believe that 
any real race deterioration exists or is at work, or, in other words, 
that the children of the present generation under equal conditions 
of living would compare unfavourably with those of past genera¬ 
tions. And though the physical development of children living 
vol. iv. 17 
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in our large towns has been proved to be far short of a normal or 
average standard, it is as easy to prove that, with the improvement 
of the conditions under which they are brought up, generation 
degeneracy would soon be a thing of the past. 

THE PHYSICAL DEVELOPMENT OF CHILDREN. 

Within the last few years much work has been done in eliciting 
information in regard to the physical conditions of the younger 
generation. 

The Royal Commission on Physical Training, Scotland, as 
part of its work, had 1,200 children medically examined, 600 in 
Edinburgh and 600 in Aberdeen. The most interesting point 
elicited in this examination was the unfavourable physical 
development of the children attending the schools in the poorer 
districts when compared with those attending Board schools in 
better districts of Edinburgh. The children in these schools we 
found to be much below a normal standard in every respect. 
Subsequently, the Inter-Departmental Committee on Physical 
Deterioration amassed a quantity of evidence that exactly bore 
out these findings. In their report they adduced from the evidence 
before them certain factors as possibly accounting for this physical 
degeneracy among children in the poorer districts of all large 
towns. Among the causes at work they specified parental igno¬ 
rance and neglect, improper feeding, defective milk-supply, 
conditions of employment among the poorer classes, over¬ 
crowding, and alcoholism. How far each of these was responsible, 
they could not decide, nor whether one had to bear a greater 
share of the blame than the others. 

This question could only be answered by an investigation 
undertaken for the specific purpose, by associating the findings of 
a medical examination with a careful and accurate investigation 
into the home-life and social conditions of the children and their 
parents. 

After the report of the Commission on Physical Training was 
issued, and the attention of the public directed to the physical 
deficiencies of the children attending the schools in the poorer 
districts of Edinburgh, a committee was formed which had as its 
object this combined investigation. 
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The school which had showed up worst in the previous 
examination was again chosen, but on this occasion the whole 
1,589 children attending the school were examined, instead of 
only 150, as had been done previously. 

Six doctors were engaged on the medical part of the work, 
and a complete and exhaustive examination of each child made 
according to a schedule. These 1,589 children represented 781 
families, and a committee undertook the investigation of the 
home-life of these families in all its aspects. They obtained from 
all the available sources information regarding the numbers in 
each family, the wages earned, the housing accommodation, the 
presence or absence of drunkenness, and its degree if present, 
etc. These medical and social results have but lately been pub¬ 
lished by the Edinburgh Charity Organization Society. I cannot 
do better than refer to a few of our results, as they bring out 
more forcibly than could possibly be done otherwise the actual 
close relationship between alcoholism and the physical and social 
conditions of the children in such poor districts—how far it is to 
blame, and the actual specimens of children it is responsible for. 

The physical conditions of children living in such a district 
were, as we expected from our former investigation, far from 
satisfactory. They were too small for their respective ages, and 
under the proper weight. They were mostly dirty and badly 
clothed, they looked, and many of them were, underfed, infectious 
skin diseases were rife, and the state of their teeth was disgrace¬ 
ful. On examining the results more closely further interesting 
facts were obtained. The children at such a school came from 
houses of one, two, or three rooms, about 60 per cent, living in 
two-roomed houses, 16 per cent, in one-roomed houses, and the 
remainder in three or more. On comparing the children accord¬ 
ing to home accommodation, it was found that in nearly all 
instances the physical conditions were undoubtedly worst in the 
children coming from the one-roomed house, and a gradual im¬ 
provement observed in those living in two, three, or more rooms. 

DRINK AND DEFICIENCIES IN CHILDREN. 

As has been said, many causes are at work in the production of 
such physical results, such as poverty, low wages, lack of fresh 
air, improper and insufficient feeding, and excessive indulgence in 

17—2 
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strong drink. The committee in their report recognized this, 
but came to the conclusion that, though the other factors must 
bear their share, these unfavourable and unnatural physical results 
and the resultant suffering is undoubtedly attributable to the 
excessive indulgence in strong drink by the parents. A few of 
their results will bear out this remarkable statement. Out of 
the 781 families visited, 262 mothers were wage-earners, and 
153 of these were regularly employed at work. In most of these 
latter cases the committee found that the necessity for the mother’s 
working followed on the drinking habits of the hither; and alto¬ 
gether, from among the 262 mothers working, 186 were from 
families where drinking was ascertained definitely to be a habit. 
It cannot possibly be for the benefit of children, and especially of 
infants, that mothers go out and work, and undoubtedly this is 
one aspect of these results that will require putting right before 
we can expect children in these classes to have even a chance of 
a natural and normal physical development. 

Of the whole 781 families, only 18 were found to be teetotal. 
The number of sober families was 275, the number of drunken 
families 425, and the number where drink was suspected 63. 
The sober 275 were not total abstainers, but were classed as 
sober because they did not miss attendance at work, nor were the 
families noticeably deficient in the necessities of life through the 
father or mother taking alcohol. Among the 781 families were 
397 cases where the children were more or less constantly absent 
from school. Ill-health was the cause in 212 cases, home neglect 
in 75, and drunkenness in 73. But many of the two former 
classes might well, the committee found, have been entered under 
the third, which included chiefly the cases where the mother 
drank. 

Subdividing these 781 families according to their home accom¬ 
modation, it was found that a habit of drinking was more common 
among those living in one-roomed houses than those in two, 
more common in those living in two than in three. The 233 
children living in one-roomed houses, whom we found medically 
to have the poorest physical development, all came from families 
classified by the social investigators as drunken. 
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ALCOHOLIC HABITS AND POVERTY. 

Another indication of the part played by alcohol in creating 
misery and want among such children was found in that part of 
the inquiry that obtained information about the habits of the 
families who were assisted by charities with money, food, and 
clothes. Four hundred and forty-nine cases were found who 
were more or less constantly in receipt of help. And of the 
families thus helped, both parents were drunken in 114 cases; 
father only drank in 114 cases; mother only drank in 29 cases; 
widows drank in 25 cases; widows were sober in 30 cases ; drink 
was suspected in 25 cases; both parents sober, but father ill, in 
13 cases; both parents sober and well in 92 cases: doubtful in 
other ways, 7 cases. So that here again alcohol was the main 
cause for the necessitous charitable relief in so many cases. 

Results like these, in an investigation carried out with great 
care and accuracy, afford distinct proof where formerly we had 
only suspicion, that, though other considerations may be accom¬ 
plices, alcohol is the arch enemy, and that only by its suppression 
can we hope for a better state of matters among the children 
in our poorer districts. Among these families, too, it was found 
that there were cases where the same amount of misery was not 
detected. Though these are included among the sober families 
of the district, their surroundings were not what we should like 
to see them, and the wage earned might with benefit have been 
increased. The children looked clean and healthy; they were fairly 
well nourished, showed regular attendance at school, and at no 
time had been in receipt of charitable aid. And in a great many 
other cases the committee were of the opinion that, but for alco¬ 
holic indulgence, without altering the other conditions of living, the 
possibility of a comfortable home might have been assured, and a 
chance given the children of growing up healthy boys and girls. 

PARENTAL RESPONSIBILITY. 

And the pity of it is that, in spite of this physical and mental 
degeneracy among these children, its rapid amelioration would 
undoubtedly follow, without any great social revolution, and 
without any great extraneous interference, if only their parents 
could have brought home to them their responsibility in the 
matter, and the harm that is done to their children by their con¬ 
stant indulgence in alcohol. 
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The alcohol problem concerns children and child-life not only at 
school age, but from the moment of birth, and probably before, 
and also at the important age when, having finished school, they 
are left more to their own resources. 

ALCOHOLISM AND PRE-NATAL DEVELOPMENT. 

It would occupy too much space to examine in detail the 
question of alcohol in its relation to infants and unborn children, 
but a few points may be emphasized. It is quite probable that, 
as some authorities maintain, over 80 per cent, of all children 
bom are healthy, but this does not by any means prove that 
alcoholic mothers give birth to children who would be classed as 
healthy. They may be so, apparently, at the moment of birth, 
and for some days or weeks afterwards. 

ALCOHOLISM AND INFANT FEEDING. 

Those of us who have to deal with large numbers of children at 
the out-patient department of a hospital have many experiences 
of such children brought to us—ill-nourished, wasting, and not 
thriving within a few weeks of birth. Natural feeding by such 
mothers is almost always insufficient and unsuitable, and if arti¬ 
ficially fed improper food is given, as the mothers are too careless 
and indifferent to ascertain what is a proper infant diet. 

ALCOHOLISM AND INFANTILE MORTALITY. 

The question of infantile mortality has at all times been a very 
important one, and, fortunately, of late this importance has been 
borne in on us. More than one cause, undoubtedly, may account 
for its abnormal amount, but undoubtedly alcohol has a very 
close relationship. Infants under one year die of various causes, 
but a large number die of wasting and overlying. The latter is, 
in most cases, the result of the parent going to bed the worse for 
alcohol, and falling into a drunken stupor. Of the deaths from 
wasting, many could be saved who succumb from improper feeding 
through ignorance or neglect, usually the result of alcohol. For 
it is now recognized that the death-rate of infants under one year 
is about three times greater in families where the mother is 
drunken than in families with no such history. 



The British Journal of Inebriety 


209 


PRACTICAL CONSIDERATIONS. 

Enough has been said to at least indicate the responsibility of 
alcohol for the physical conditions and unsavoury lives of children 
in the poorer districts of our large towns. If these conditions 
have been recognized, what has been and can be done to remedy 
them ? The Feeding of School Children Bill, passed last Parlia¬ 
mentary session, and applicable to England, was the direct result 
of the Physical Training and Physical Deterioration Commissions’ 
reports. That children do exist who have insufficient and im¬ 
proper feeding is admitted. That some of these are necessitous, 
and ought to be fed, is also granted; and if the Bill was intended 
as a stop-gap to overtake and deal with such cases, then it may 
be of distinct use. But if, in view of these reports, it was intro¬ 
duced as a solution of this problem of physical degeneracy, then 
I am afraid only disappointment can ensue. The absolutely 
necessitous cases have been, and, I believe, can be, overtaken by 
charitable organizations, but the crux of the problem is un¬ 
doubtedly the addiction to, and abuse of, alcohol. And it is only 
after something has been done by legislation and otherwise to 
bring home to the people at large the dire results of alcoholic 
abuse that some solid results in the improvement of the condition 
of these children can be expected. 
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SCOTTISH LEGISLATION FOR THE INEBRIATE. 

By JOHN Q. DONALD, L.R.C.P., L.R.C.S. (Edin.), 

Medical Superintendent of Inveraeith Lodge Retreat, Colinsburgh, 

Fife, Scotland. 

It is not intended in this article to deal with legislative measures 
seeking to control the liquor traffic, and there is no intention 
of suggesting better methods for regulating the sale of alcohol. 
The purpose of this paper is simply to deal with those Acts 
referring to the treatment of drunkards as such, and to indi¬ 
cate how these legal enactments might be amended and altered 
with advantage. The scope of the subject has been limited to 
Scotland and Scottish laws, and the amendments advocated are 
intended to apply to Scotland only, with a hope that there they 
may prove so successful that the sister countries may be led 
to adopt them. 


HISTORICAL REFERENCES. 

Previous to 1878 there was no serious attempt to cure the 
drunkard, but simply to punish him, the methods of punishment 
being very inefficient, for they could not be applied to the drunkard 
unless some offence was associated with his drunken state. 
A person could only be charged before a magistrate with being 
drunk and disorderly; drunk and committing a breach of the 
peace; drunk and incapable, and not in charge of a suitable 
person; drunk whilst in charge of a child, horse, or motor-car; 
found drunk in a shebeen. Drunkenness, according to the 
Common Law of Scotland, is not in itself an offence. Under 
a series of old Scots Acts, passed during and prior to the seven¬ 
teenth century, drunkenness was made a punishable offence; but 
these Acts are now in desuetude. Habitual drunkards could be 
dealt with by a process known as interdiction. This interdiction 
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could be imposed by a Court, or it might be self-imposed, and was 
accordingly known as judicial and voluntary interdiction. It is 
defined by Erskine in his “ Institutes of the Law of Scotland ” as: 
“ A legal restraint laid upon those who by either their profuseness 
or the extreme facility of their tempers are too easily induced to 
make hurtful conveyances." 

Judicial interdiction has now practically fallen into desuetude, 
and voluntary interdiction is now being superseded by means of 
parties conveying their estates to trustees for management. 
Interdiction was to a very great extent insufficient and futile for 
the purpose for which it was intended, as the interdictors never 
had any power of controlling the person of the interdicted, nor did 
they acquire full control or management of the property. The 
only deeds which came within the scope of the interdiction were 
those affecting heritage. Judicial interdiction could not be im¬ 
posed by the sheriff, but only by the Court of Session, and it was 
therefore an expensive remedy. 


RECENT LEGISLATIVE MEASURES. 

The term “ habitual drunkard ” in Scottish law is unknown. 
In 1878 a measure was passed called “The Habitual Drunkards 
Act," and amended again in 1888. This Act, however, is a purely 
voluntary one, as the procedure shows. It is necessary for two 
friends to declare before a magistrate that the person in question 
is an habitual drunkard. This person must then sign a request 
in the presence of, and witnessed by, a magistrate, to enter a 
retreat licensed under the Act, he specifying the time for which he 
agrees to remain. Having entered the retreat, the law com¬ 
pulsorily detains him there until his time expires, unless some 
very good reason is produced for his release. Certain penalties 
are attached to breaking of the rules of such a retreat—such as 
bringing in intoxicating liquor, giving it to any of the patients, 
refusing to comply with the regulations. 

In 1898 and 1903 further laws were passed, which gave magis¬ 
trates the power to send recidivists to a certified inebriate 
reformatory, also to prevent the sale to a recidivist of intoxicating 
liquor by any licensed victualler (the latter being known as the 
** Black List ” method). It is clear that it is only since 1878 
that any attempt has been made to reform the drunkard, but as 
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the laws to punish are inadequate, so are the laws to reform, 
as the following police statistics for Scotland show: 

1885. 1905. 

Estimated population . 3*856,307 4,676,603 

Total persons committed ... 158,055 161,972 

Drunken offences, including 

breach of peace* . 82,983 94,313 

The 1878-1888 Acts are very limited in their scope, as they can 
only be taken advantage of by the voluntary case of the moneyed 
class. 

CHARACTERISTICS OF THE INEBRIATE. 

Associated with inebriety, egotism is always found, and this 
egotism, as a rule, prevents the inebriate voluntarily signing away 
his liberty, he thinking that he can cure himself, and that to go 
into a retreat is unnecessary. Comparatively few come under 
the jurisdiction of the 1898-1903 Acts, for thousands of drunkards 
never get into the hands of the police. They take care not to 
commit repeatedly one of the offences associated with drunken¬ 
ness which would bring them before a magistrate, and so they 
escape not only treatment, but punishment. 

These facts show how inoperable the laws are to deal efficiently 
with drunkards, and prove it necessary that enactments should 
be passed which would vigorously deal with this disease. 

PATHOLOGICAL CONSIDERATIONS. 

Inebriety is now regarded by the enlightened medical profession 
as a disease, just as lunacy is, and therefore requires treatment. 
In the former case there is moral insanity, in the latter mental. 
The law compels lunatics to be taken care o£ and there is no 
reason why inebriates should not be dealt with in like manner. 
Inebriety now stands where lunacy stood fifty years ago. The 
cry of interference with the liberty of the subject was the cry 
when the Lunacy Laws were passed, and is now, when detention 
of the inebriate is suggested; but this cry was merely a shibboleth 
then, and is so now. 

* 1885.—Breach of peace, disorderly conduct, petty assault, drunkenness, 
drunk and incapable (both under public-house and otherwise). 

1905.—Breach of peace, etc., drunkenness and drunk and incapable, drunk 
and disorderly, drunk in charge of a child, drunk or drinking in a shebeen. 
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AMENDMENT OF THE INEBRIATES ACTS. 

Laws for the enforced detention and treatment of the inebriate 
are absolutely necessary, and the following procedure is suggested: 
Let two friends of the inebriate make an application to the Sheriff- 
Principal for an order to compulsorily detain the inebriate, pro¬ 
ducing evidence that he is one to whom the term “ habitual 
drunkard ” can be applied; the Sheriff-Principal having the power 
to appoint two independent persons to verify and confirm the 
evidence, one of these persons preferably being a qualified medical 
man. The Sheriff-Principal then may pass an order to forcibly 
detain the inebriate in a certified reformatory or licensed retreat 
for a period of not less than three years. The licensee of such a 
reformatory or retreat should be appointed by the Crown, and he 
should be a qualified medical man. Certain powers should be 
given to him; for instance, the power to recommend to the 
Secretary of State for Scotland leave of absence on licence to an 
inebriate before his time expires; power to remove a patient 
from a retreat to a reformatory if he is intractable. 

Let the laws regulating retreats and reformatories be, as far as 
possible, homolgated; the only difference between the two being 
that in retreats those who are sent must pay, and in reformatories 
those who cannot afford to pay, or are otherwise sent, must give 
an equivalent in the shape of work. 

The expense of maintaining these reformatories may appear 
heavy on the tax-payer; but this is a short-sighted view, for, if 
inebriety is properly dealt with, the expense of doing so will soon 
be more than repaid by the reduction effected for police, prisons, 
lunatic asylums, and poor-houses. 

Tuberculous disease and cancer are now receiving attention, 
and money is being freely given for the extermination of these 
diseases; but the greatest disease and curse of this fair land is 
being left almost untouched. 

It is high time that public feeling should be aroused on this 
subject. It would be well for the Government to act promptly 
and efficiently. All over the world wealthy Scotchmen are to be 
found, well known for their generosity. Here is an opportunity 
for them to do lasting good with their surplus wealth. 
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VAGRANCY AND DRINK. 

By MRS. MARY HIGGS, 

Author of " Glimpses into the Abyss." 

Ip we are to deal scientifically with the subject of vagrancy, we 
must classify men. Classifications of humanity must, like all 
truly scientific classifications, take into account the underlying 
primal facts rather than the outward forms. 

VARIETIES OF VAGRANTS. 

In considering, therefore, the relation of drink to vagrancy, we 
must note three primary divisions, which might be further sub¬ 
divided if we studied humanity as we do flora and fauna. 

i. The Vagrant Proper .—If we could uncover the psyche, or 
self, that accompanies a vagrant habit, we should find it analogous 
to that of a child. Restlessness and inability to remain in one 
position or place characterize it. It is strongly emotional, but its 
emotions, like all else relating to it, are transitory. It may accept 
sensations that are pleasurable without inquiring into after-conse¬ 
quences, but it has no “ habits.” What we consider “ bad habits” 
are simply the result of not acquiring better. A child drunkard 
is rare, and so is a drunken vagrant. In fact, men who sink down 
to be vagrants are usually less drunken than they would be in 
stationary life. The habit of drinking is unmade by stern neces¬ 
sity. The roving disposition, gradually strengthened, necessitates 
certain endurance incompatible with alcoholism. Long tramps 
need a steady plod, and fresh air subdues craving for intoxicants. 
The tramp will drink if “treated,” as a child will gorge with 
sweetmeats. He also will gorge if he can. But to wash down 
his food he prefers tea. Every true tramp carries a tin mug, and 
presents it for “ hot water ” to the charitable householder, and if 
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it is empty, begs tea and sugar. But the besotted drink craze is 
not, as a rule, found among genuine tramps. It is a pity that the 
arrangements of our country make “drink” synonymous with 
alcohol in some shape or form, and that men and women can get 
“ drink ” given them when they cannot obtain bed or food. Tea 
is hard to obtain and expensive, yet men would prefer it if they 
could get it, as long tramps and the penal work of workhouses 
raise a thirst which cheap beer does not satisfy. 

2. The “ Navvy ” Vagrant. —In this class I place men who roam 
to work on public works, also harvesting, and all sorts of inter¬ 
mittent jobs. The “trade” of the vagrant proper is, in some shape 
or form, to prey on society, or, like a child, make it support him. 
But the “ navvy ” class are genuine workers. Some are bred to 
it, some, many of whom are “army men,” sink to it. It will be 
noted that the occupations grouped together under this head are 
open air, intermittent, and compatible with considerable freedom. 
They therefore suit what I might call a coalescing psyche— i.e., 
one in which certain groups of dominant ideas coagulate and 
“ habits ” begin; but these groups, fighting for interior mastery, 
make the man subject to “ fits ” of industry, also idleness, inebriety, 
and other “ sins.” Bursts of temper, for instance, may lose him 
his work. But he does not mind; England is a little country, 
and such men freely move north, east, south, west, readily finding 
work that requires a certain elementary skill and muscle, and 
becoming trained for such work and unusually healthy. 

But they are liable to “ bursts ” or “ sprees.” They receive a 
good wage and spend it. Again, we may note resemblance to the 
child with alternate “ fits ” of emotion and dullness, industry and 
ennui. Deteriorating humanity often sinks to this level. A certain 
periodic compulsion to hard work saves the individual, unless he 
falls lower into the mere tramp. For this class the arrangements 
of society should be protective. The “ old soldier ” should 
receive his pension weekly through the post office. The tramp 
ward often has to be resorted to by such men on their-journeys, 
because there is no other sleeping accommodation in many small 
towns, or even in large ones it is insufficient. But as no money 
can be taken in, the man is tempted to have a “ burst,” and go in 
penniless. Mates are also generous if not “ down in their luck,” 
and after the dry and thirsty tramp ward, to seek one is natural. 
Relief stations and proper travel routes, and real national care for 
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the bottom “ general labourer ” might do much. He is, like a 
child, emotional, and easily befriended. But it is a little-noticed 
fact that such men, coming to-day and going to-morrow, often 
cannot get food warmed, or obtain drink, save in the public-house. 
Even sleeping accommodation, sufficient and handy, is not obtain¬ 
able. Men have been known to have to walk seven miles to 
work in a park where game was preserved, not being allowed 
nearer. If a tramway is laid, no one asks where men are to 
breakfast Much might be done of a preventive nature if it were 
realized that the “ drink ” is often a man’s only resource to stay 
real thirst. “ Navvying ” is thirsty work. 

3. The Unemployable Vagrant .—We now come to a class which 
I must characterize as the industrially “ unfit.” It is not com¬ 
monly recognized that to be an “ industrial ” needs certain psychic 
qualities in advance of the ordinary psychology of a child or man 
capable of intermittent industry, and therefore that many adults 
never pass into it. Industrialism implies concentrated energy, 
“ habits ” of industry, capacity to subordinate the personality to 
the community, and become, as it were, a cog in a complicated 
machine, specially shaped to a special end. In the school this 
“ drilling ” is attempted, but many escape imperfect. There is as 
yet no recognition of the fact that by sorting individuals and carry¬ 
ing forward industrial education in the case of the undeveloped to 
a higher age, many might be saved the consequences of inevitable 
imperfection. At present a rough education goes forward by 
elimination of the unfit, but no attempt is made to stop their 
manufacture, prevent their breeding, or to raise them to efficiency. 

VAGRANCY AND ALCOHOLISM. 

I must emphasize the fact that behind the individual lies an 
undeveloped psyche, and it is the characteristics of this psyche 
that make the individual a ready prey to alcoholism, and usually 
a victim to its ravages. Such men are the flotsam and jetsam of 
large towns, the despair of police-courts, the inmates of work- 
houses, and Of prisons for crimes of “ drunk and incapable ” and 
small crimes of violence or lust. They have most of them tried to 
work, and have been rejected. They subsist in all kinds of ways on 
the “ charity ” (?) of friends, relatives, or the public. They do not 
wander far, though they may count as “ tramps ” through entering 
the vagrant ward in emergency. Many have long-suffering wives 
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and large families. Few are really celibate. We may reclassify 
them—for they come from all ranks—as: 

1. The slum product, lads put to some untrained branch of 
industry, and never acquiring skill. 

2. Lads growing to men undisciplined, from “middle-class 
homes,” revolting from the stern discipline of industrialism, or 
acquiring vices. 

3. Professional and educated men of all classes who drop 
mainly through alcoholism. 


DEFECTIVE VAGRANTS. 

Mingled with these are the physically incapable, the epileptic, 
or weak-minded, hereditarily predisposed to a mental make-up 
incompatible with sustained work. Industrialism requires a 
certain rough standard of perfection, and relentlessly rules out 
imperfection. 

All these are not only a ready prey to alcoholism, but alcohol 
constitutes in itself a seeming redress to certain evils in their 
conditions. This gives it a fictitious value to the individual, 
whom it appears to raise temporarily to efficiency. The psyche, 
before it can centralize and sacrifice itself and “ settle down ” 
to steady, persistent industry, needs to realize itself. There is a 
craving, plainly to be seen in the child, to go in for any excite¬ 
ment that enlarges the personality. Often there exist unseen 
restraints, such as timidity or doubts of efficiency. The capacity is 
untested, and the individual wavers, often fatally, between different 
occupations; or the one selected proves dry and unattractive. 
The desire for pleasure is strong, and for virtue hardly yet 
strong enough for self-control. But alcohol makes a man feel and 
talk big, gives rosy dreams, temporarily enlarges the personality. 
Pleasures of various kinds go hand in hand with it. The tempta¬ 
tion comes to all—the professional man used up by study or work, 
the student with a hard grind, the clerk in a dull office, the 
mill hand or mechanic at monotonous toil. The result is the 
“ wastrel ”—useless, worse than useless, a menace to civilization. 
Until we learn to treat the question of national education scienti¬ 
fically we cannot eliminate him. Until we learn the absolute 
folly of the tramp ward and the short sentence, we cannot send 
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him to school. The lines of redemption are, however, plainly 
written by Nature's hand. Interesting occupation, in touch with 
Nature’s rewards of industry, remedial not punitive, would 
educate many to industry and self-control. For the rest, national 
treatment should be coercive or preventive. Compulsion to work 
should rule out parenthood without responsibility, and stop the 
fatal breeding of men predestined to be paupers. 

THE ELIMINATION OF THE VAGRANT. 

We must recognize that, though we may decrease this class, 
it will always remain as a national care, to be wisely dealt with, 
and tided over into a national asset, instead of debit, by more pro¬ 
vision for all its varying requirements— e.g., colonies for epileptics, 
after-care of the feeble-minded, and the wise device of restraints 
on alcoholism; also its scientific treatment as a disease seizing 
on immature developing psyches. We should satisfy the craving 
for interest in life by means of wise instead of unwise methods, 
by counter-attractions to the public-house, and bright Nature- 
haunted cities replacing the squalid slum-life. In the school 
much preventive work might be done; also much may be done 
—how much we hardly realize as yet—by continuation schools. 
We must replace the education of the street 

In conclusion, I must briefly allude to the industrial himself. 
He is not vagrant, but though he fits into life and remains 
stationary, this in itself does not preclude alcoholism. It is 
among the stationary slum-dwellers with homes behind them that 
the worst cases are found. But the home disintegrates, and the 
man drops into the abyss. He drops there for a certain rough 
discipline. If our social arrangements furthered instead of 
hindering this, and followed Nature’s lines, we should by degrees 
eliminate vagrancy, and foster only necessary and useful migra¬ 
tion. It is no sin to migrate. It may lead to sin to stagnate. 
But at present we dub all destitute migration “ vagrancy,” and 
couple it in our mind with all the deadly sins. A science of 
humanity is badly needed, and common-sense in its practical 
application. 
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REVIEWS AND NOTICES OF BOOKS, ETC. 


The Drink Problem in its Medico - Sociological Aspects. 
By Fourteen Medical Authorities. Edited by T. N. Kelynack, 
M.D., M.R.C.P. Pp. 300 + viii. With two diagrams. 
Methuen and Co. Price 7s. 6d. net. 

The time was ripe for the above work. Medical science has of 
late years made contributions of the highest value to our know¬ 
ledge of the causes, effects, and cure of alcoholism. But the 
scientific man alone, and he with some labour only, could trace 
these disjecta membra when they were wanted. Some compendium 
was required to present these contributions clearly and briefly 
before the serious student of the alcohol question, whether he be 
lay or medical. This we now possess. The Editor, of course, 
was singularly well placed for laying hands upon the men who 
have made the various departments of the medico-sociological 
study of the Drink Problem their own, and a glance at the names 
of the fourteen doctors who are severally responsible for the 
different chapters of the book under review suffices to reassure us 
as to its high scientific authority. Each writer is an expert. 
The reader must be prepared for some overlapping, necessitated 
by the interdependence of the different departments. This might 
have been in degree avoided had the work been compiled by 
a single writer. But the reader will be grateful for having, 
in one or two cases, both sides of a disputable point dis¬ 
cussed, will be glad of the mental orientation gained by an 
approach to the same point by different paths, and will certainly 
feel that the increase of weight that attaches to conclusions in 
which specialists agree far more than makes up for occasional 
iteration. 

“ The Evolution of the Alcoholic,” from the pen of the Presi¬ 
dent of the Society for the Study of Inebriety, fitly opens the dis¬ 
cussion. It is a subject to which Dr. Campbell has given much 
thought, and the whole chapter is most readable. It may not be 
out of place, however, to call attention to a theory of his which 
contains a statement rather liable to mislead. Dr. Campbell 
speaks as though a craving for alcohol might arise from the 
absence from the blood of certain (hypothetic) “ normal nervine 
vol. iv. 18 
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stimulants.” The hasty reader might well conclude that alcohol, 
which would seem to be a pure narcotic so far as the nerves 
are concerned, possesses the power of continuously stimulating 
them in common with these (conjectured) nutrient entities; and 
that it could even replace these entities, if only abnormally. And 
this Dr. Campbell would not maintain. 

In an article of thirty pages Professor Sims Woodhead treats 
of “The Pathology of Alcoholism.” His survey is rapid but 
clear; he compresses an immense amount of information into 
the space, including his own experiments on Byerinck’s phos¬ 
phorescent bacillus, and dealing at some length with the predis¬ 
position to infective and other diseases, as well as with the direct 
histological lesions, caused by alcohol. This chapter, indeed, 
solidly lays the foundation upon which subsequent chapters build. 

Dr. Claye Shaw’s “ Psychological Study of the Inebriate ” is 
shrewd, masterly, and convincing. His remarks upon craving 
may be compared with those of Dr. Campbell. He has one 
sentence which invites comment, however, where he asks why 
alcohol “ should not also be a * food,’ if it serves to restore 
function by rapidly supplying (? evoking) [s*c] tissue energy.” 
Does not the whole question turn upon whetner alcohol does 
supply or only evoke ? A narcotic that commences its paralytic 
action by causing the inhibitory centres to release stored-up 
energy can hardly claim to be a food. Possibly Dr. Claye Shaw 
meant to suggest this by his bracketed query. 

In Dr. Hyslop’s fine handling of “ The Connection of 
Alcoholism with Mental Disease ” a strain of pessimism might be 
suspected. He strongly holds that when a race attains to great 
intellectual heights, its complex nervous mechanism is less re¬ 
sistive to the effects of poisons such as alcohol; and he believes 
that this drug is either a direct or an indirect factor in the causa¬ 
tion of at least 50 per cent, of the cases of insanity. He admits, 
however, that there is gradually creeping over the country a more 
intelligent appreciation of the fact that, if we are to maintain our 
health, our morals, and our sanity, we must set ourselves with 
renewed vigour to the task of averting disaster by overcoming the 
curse of alcoholism. 

“ The Medico-Legal Relations of Alcoholism ” are tersely and 
acutely given by Mr. Stanley S. Atkinson. His concluding sug¬ 
gestions deserve most serious attention. He shares the view of 
many Continental and other scientists that drastic methods should 
prevent the inebriate from passing on “ a tainted progeny stamped 
upon their foreheads with the mark of the beast.” 

Dr. Newsholme’s chapter on “ The Relation of Alcohol to Public 
Health,” of which Mr. McAdam Eccles’ instructive article on 
“ Life Assurance ” is practically a sub-section, is a measured 
and thoroughly scientific exposition of that phase of the Drink 
Problem which should most appeal to the statesman’s ear. 

Dr. Mary Scharlieb writes a wholly admirable chapter on “ The 
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Duties of Women as regards Alcoholism toward their Infants (un¬ 
born as well as born), Children, Homes, Dependants, and Them¬ 
selves.” She admits that, until she began to study the question 
seriously, she never realized the extent of “ the plague which is 
destroying our nation.” No woman should fail to read this chapter. 

We could wish that Dr. Sullivan had taken more space in 
which to trace the influence of Alcohol upon Crime—a subject so 
peculiarly his own—in view of the contradictory statements often 
made with regard to this complex subject. His carefully-drawn 
conclusions are a valuable addition to the book. 

Dr. Ralph Crowley’s chapter is the more welcome, because he 
has been a painstaking student in a field in which, as he says, 
“ more accurate investigation is required from a medical point of 
view.” Until this has been more fully carried out he is wisely 
chary about statistics, but he hazards a belief that the cost to the 
nation of Pauperism due directly to drinking is from four to six 
millions a year. 

The article upon National Deterioration should perhaps come 
more fitly next the above. Largely as the materials for this 
subject had been already drawn upon by previous writers, the 
very readable chapter by Dr. Robert Jones contains several 
original features, among these his views on alcoholism among 
women. 

The statement of the case against alcohol having been thus 
completed, the question arises, Wbat has been, and should be, 
done to spread the teaching of science on the point ? Dr. Claude 
Taylor’s work in connection with the great medical petition, and 
his wide knowledge of the bibliography of the subject, have 
specially fitted him to write this important chapter. 

Lastly, the State, having been made aware of the case, what is 
its duty ? For its special purpose the chapter by Dr. Rutherford, 
M.P., on Legislation, is too discursive and somewhat im¬ 
practical. He discusses, for instance, nationalization, municipa¬ 
lization, and (apparently) a mandatory form of company control, 
none of which has any organized support behind it. On the 
other hand, his article is most instructive as illustrating the fact 
that the medical man, from his nearer and better acquaintance 
with the evils arising from alcohol, is to-day raising his voice 
above the rest in a demand that the State shall attempt some 
real stay to this terrible plague. And his words as to a medical 
“ counter-claim ” should be borne in mind when the time-limit 
comes under consideration. 

The editor, in his concluding pages, deals very sanely with the 
above subject. Indeed, his treatment of the Arrest of Alcoholism 
in the individual and in the community contains much practical 
wisdom. We congratulate him on the successful completion of 
a unique work. 

The timeliness of “ The Drink Problem ” has been already 

cognized. But that timeliness is weightily emphasized as we 
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remember that Parliament is shortly to discuss how to “ effec¬ 
tively diminish the evils which result from the sale and use of 
intoxicating liquors under present conditions.” For the State 
has never, of late years, been tolerant of the spread of disease 
from whatever source. And this book now displays to the com¬ 
munity, in words as authoritative as they are measured, an extent 
of physical, mental, and moral deterioration from this single 
cause that must give pause to the most thoughtless. Are the 
interests of the trade to prevail, or those of the State ? 

Theodore Neild. 

Clinical Lectures on Neurasthenia. By Thomas O. Savill, 

M.D. Lond. Third (revised and enlarged) edition. Pp. 216. 

London: Henry Glaisher. 1906. Price 7s. 6d. 

The call for a third edition of Dr. Savill’s lectures is a practical 
testimony to the appreciation of them by the medical profession. 
It is not surprising to find that the volume is a success, for it is 
written in an easy, persuasive style by one who has thoroughly 
studied his subject, and who here handles it in an analytic and 
scientific, but not too dogmatic, manner. Of special importance 
is the insistence of toxaemia as a cause of neurasthenia, and of the 
great r6le played in its production by gastric disorders. From the 
particular point of view of this journal, we are specially interested 
with the remarks on p. 112, where reference is made to alcohol¬ 
drinking as a prominent cause of this nervous affection. Dr. 
Savill says: “ There is no more potent cause of that inherent weak¬ 
ness of the nervous system which constitutes a predisposition to 
neurasthenia and other nerve disorders in an individual than 
alcoholism in one or both parents. We have seen it many times 
where the family history was absolutely free from any kind of 
neurotic taint. This I believe to be an additional reason why 
neurasthenia has increased so much among the masses of the 
population.” 

The chapters on the aetiology and treatment of the disorder are 
among the best in the book. In Lecture VII. an attempt is made 
to differentiate the mental symptoms from insanity. In his 
anxiety to make a specific unit of his subject, some will think 
that the author has overstrained the liminal barricades, and has 
indeed made divisions, whereas there is in reality a continuous 
process of varying degrees of intensity. It may be more agreeable 
to have such symptoms as loss of memory, of power of attention, 
of will energy, etc., called by the name of neurasthenia, but we 
confess to finding a difficulty in not thinking that some of the 
cases instanced were really insane. Be this as it may, the argu¬ 
ments throughout the book are well marshalled, and for those 
who have to undertake the diagnosis in patients whose nervous 
symptoms form the subject of legal investigation there are many 
sound and practical hints which will repay a study of the work. 

T. Claye Shaw. 
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The Home in Order; or, Personal and Domestic Hygiene, 
By Alfred T. Schofield, M.D. Pp. 345. London: Hodder 
and Stoughton. 1906. Price 3s. 6d. 

The need for the dissemination of knowledge on domestic and 
personal hygiene is abundantly attested, and the future welfare of 
thousands depends on the sound teaching of the children of to¬ 
day ; and though there has been a neglect of the past, yet much may 
be accomplished through voluntary or organized effort amongst 
those who are already bearing the responsibilities of life, but have 
not been so trained. For such, elementary text-books, free of 
technical language, written in an attractive and persuasive style, 
are needed, and these conditions are fulfilled in the book under 
review. Dr. Schofield’s present work, which is to some extent 
one of a series, is full of homely truths, apt illustrations, and 
practical application, and will afford intellectual pleasure, besides 
enforcing many simple truths, which, if carried out, would lead in 
many cases to reformed and healthy lives. The book is divided 
into two parts. Part I. deals with personal hygiene, and describes 
the various special senses and powers of the body. Reference is 
made to ways in which they may be injured or stunted in their 
development through the ignorance of parent or child. Part II. 
describes the proper way to ventilate, warm, and light the home, 
whilst several chapters are devoted to tracing the connection of 
food and water with disease. First-aid information is given on the 
subjects of accidents, nursing, sanitation, and infection. It is to 
be regretted that occasional errata stand uncorrected, as, for 
instance, the statement that “ a child at birth is a quarter of its 
full weight; at two and a half years, a half, etc.” Then, again, in 
connection with diet and the complexion, beer (usually containing 
about 5 per cent, alcohol) is stated “ to be very bad,” whilst claret 
(containing an average of 10 per cent, alcohol) is said “to be 
harmless.” The use and abuse of alcohol as a dietetic agent is 
briefly passed over, as the author claims that he has discussed the 
matter in a former volume. Considering, however, the importance 
of the subject, and the widespread evils prevalent owing to the 
use or misuse of alcoholic beverages, it would have been worth 
while, even at the risk of repetition, to have given warning and 
guidance on this subject. In spite of the need for popular 
language in connection with the brain, misapprehension is likely to 
be caused by locating the “soul” and “spirit” to certain cerebral 
areas. The diagrams, many of them original, are rather over¬ 
loaded with superimposed print, so that the main effect of some 
of them is somewhat confusing, and the explanations difficult to 
read. The book, however, may be recommended as a useful 
and popularly expressed exposition of the facts and importance 
of domestic hygiene. G. Basil Price. 
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School Hygiene and the Laws of Health. By Charles 
Porter, M.D., B.Sc., M.R.C.P. Edin. Pp. 313. With 
illustrations. London: Longmans, Green and Co. 1906. 
Price 3s. 6d. 

This book offers to teachers instruction “ not only in what have 
been called the * laws of health,’ which the teachers might in turn 
impart to the children, but also hints on the manner of detecting 
diseases likely to be met with in school.” Both these intentions 
are excellently carried out, with lucidity of style and useful 
presentation of detail. Reiteration is avoided, but a full index 
provides means for ready reference. Especially valuable are the 
description of the development of the mental processes, and 
the notes on the signs of strain or fatigue to be watched for in 
children. Further, it is properly urged that for a child to be able 
to reproduce a lesson in hygiene in the form of an essay, however 
well worded, is of small value, and that where possible the teacher 
should not rest satisfied without witnessing the practical applica¬ 
tion of the lessons. 

Many readers of this journal will certainly regret that Dr. 
Porter has not given the question of alcohol a more serious and 
significant position. Intemperance has been recognized by the 
Committee on Physical Deterioration as one of the most prevalent 
destroyers of the health of the race, and it is generally admitted 
that abstinence from alcoholic liquors is the best example for the 
inculcation of that self-control which in reality is one of the 
highest aims of true education. 

The use of the word “ stimulant” applied to alcohol is hardly in 
accordance with the most recent views, which consider its action 
on the human frame best explained by classifying it as a narcotic. 

E. Claude Taylor. 


Supplementary Essays on the Cause and Prevention of 
Dental Caries. By J. Sin> Wallace, M.D., D.Sc., L.D.S. 
Pp. 81. London: Bailli&re, Tindall and Cox. 1906. 
Price 2s. 6d. 

The theory advanced seven years ago by Dr. Sim Wallace to 
account for the prevalence of dental caries among modern civilized 
communities has now gained more or less complete acceptance by 
recognized authorities. Dr. Wallace sums the matter up thus: 
“ The cause of the present-day susceptibility to dental caries is 
that the natural food-stuffs are to a large extent deprived of 
their accompanying fibrous parts, and prepared and consumed 
in a manner which renders them—especially the carbohydrates— 
liable to lodge and undergo acid fermentation in the mouth; 
while from the same cause and the induced conditions the acid- 
producing micro-organisms of the mouth lodge and multiply, and 
augment the rapidity and intensity of the acid fermentation.” 
The author shows how by making a few slight alterations in the 
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diet the teeth can be effectually protected from dental caries— 
surely no unimportant consummation. It is to be hoped that the 
public at large will soon realize the importance of Dr. Wallace’s 
teachings. Harry Campbell. 


The Deadly Cigarette. By the Rev. J. Q. A. Henry, D.D. 

Pp. 186. London: Richard J. James. Price is. 6d. 

This book is a compilation of the opinions of many experts 
regarding the evils of cigarette-smoking by children. The facts 
and theories are cleverly arranged in such a way as to absolutely 
appal the average reader. We certainly had no idea that the 
evil was one of such magnitude as is here represented. Happily 
we do not see the terrible effects in England which appear to 
be so common in America. There is undoubtedly great need 
for more accurate scientific information regarding the effects of 
smoking; but we agree entirely with the opinion expressed in this 
book, that the use of tobacco by those who are not fully de¬ 
veloped cannot be too strongly condemned. There is abundant 
evidence that the effect of tobacco-smoking upon physical de¬ 
velopment is disastrous ; it also weakens the will, diminishes the 
power of application, and lowers the moral tone of the young 
people who indulge in it. Young men whose success depends 
upon their physical and mental fitness should leave the cigarette 
severely alone. We deeply regret that what might have been a 
very useful book is marred by the inclusion of what the author 
has been pleased to call “ poetry." There are other evils beset¬ 
ting our youth in addition to cigarette-smoking, one of which 
is the tendency to mistake doggerel for poetry, and this latter 
evil will be encouraged if men like Dr. Henry are guilty of circu¬ 
lating such wretched verses as those included in this monograph. 

W. G. Kinton. 


The Psychology of Alcoholism. By George B. Cutten, B.D., 
M.A., Ph.D. (Yale). Pp. 357. London and Felling-on-Tyne: 
The Walter Scott Publishing Company, Ltd. 1907. 
Price 5s. 

Alcoholism requires to be studied from many different aspects, 
but the psychological view-point taken by the Rev. Dr. Cutten in 
this thoroughly scientific and ably-written monograph is one 
which is of first-class importance to a clear perception of the 
Alcohol Question. As Professor G. T. Ladd states in his “ intro¬ 
ductory preface,” “ the phenomena of alcoholism suggest lines for 
investigating almost all the inquiries which concern the general 
relations of body and mind ; they also raise and illustrate certain 
more specific problems connected with the mental life of memory, 
imagination, and the emotions.” The author, as a well-trained 
psychologist and cultured thinker, imbued with strong religious 
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beliefs, and yet not unskilled as a scientific experimenter, has 
been well equipped for his study: he has succeeded in producing 
a work which is not only of permanent value on account of its 
extensive references to the literature of the subject, but is a record 
of personal inquiry and original investigation, rich in suggestions, 
and likely to stimulate other workers to further researches. A 
well-expressed physiological introduction leads to a series of 
chapters dealing with the influence of the alcohol habit on 
memory, the intellect, will, emotions, the senses and morals. 
The most interesting portion of the work, especially to the practical 
reformer, is that which deals with “ Religious Conversion as a 
Cure.” Dr. Cutten is a strong believer in what Thomas Chalmers 
so fitly described as the “ expulsive power of a new affection,” 
but he is also an advocate of a rational application of hypnotism 
in the treatment of inebriety. The work is one which will exert 
undoubted influence in the land of its birth, and it deserves to be 
known in this country. 


The Family. By Helen Bosanquet. Pp. 344. London: Mac¬ 
millan and Co., Ltd. 1906. Price 8s. 6d. net. 

Mrs. Bosanquet is a philosopher, an individualist, and a 
scientific socialist. Sociological students of every school are 
indebted to her for many valuable contributions to social problems 
touching the people. In this latest work she furnishes an able 
study of the most fundamental and “ excellent ” of “ insti¬ 
tutions.” Leading theories and historical facts are arrayed in 
logical order, and their true meaning and importance are clearly 
indicated. The primitive prehistoric family is sketched with 
graphic power and literary skill, and the character and influence 
of the patriarchal family is well brought out. The section of the 
work which will appeal to present-day workers is that which 
analyzes the basis, economic functions, psychology, and con¬ 
stituents of the modern family. Such a work as this is opportune. 
There are many agencies tending to undermine “ the great 
trysting-place of the generations.” “ If we are to prefer other 
institutions to it, to seek other methods of ordering our lives, it 
should at least be with the full realization of what it is we are 
preparing to sacrifice.” Mrs. Bosanquet’s work is a much 
needed exposition and defence of the most ennobling agency in 
human life. 


Readings in Descriptive and Historical Sociology. Edited 
by Franklin H. Giddings, Ph.D., LL.D., Professor of 
Sociology and the History of Civilization in Columbia 
University. Pp. 553. New York: The Macmillan Company. 
1906. Price 7s. net. 

Professor Giddings, whose numerous and valuable researches 
into the science of sociology have well equipped him for the 
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ambitious and difficult task carried out in this masterly work, 
claims that his purpose has been “ to offer to the beginner in 
sociological studies significant examples of the great facts of 
social evolution, and of their interpretation; and to present them 
so that collectively, and in connection with a mere outline of 
theory, they should constitute a fairly complete scheme of 
elementary readings in descriptive and historical sociology.” The 
editor has fulfilled his task with conspicuous success. The work 
is a model of logical presentation, and the ingenious and pains¬ 
taking manner in which selections have been brought to bear on 
the subject from the most varied sources is both original and 
eminently practical. There is a thread of directing text, con¬ 
sisting mainly of definitions and propositions which enable the 
student to follow a well-defined and scientifically ordered line of 
thought, and to “ place ” his materials in a thoroughly logical 
scheme of general sociology. We commend this work to all 
students of sociology. 


Employment Pictures from the Census. By M. G. Spencer 
and H. J. Falk, M.A. With a preface by Professor C. S. 
Loch, D.C.L., LL.D. London: P. S. King and Son. 1906. 
Price 2s. 6d. net 

This book will come as a revelation to many of the value and 
interest of unprepossessing statistical returns, for the authors 
have, by an ingenious and able use of diagrams, expressed in 
readily appreciated form an immense amount of information con¬ 
cerning the facts of industrial life in this country, and more par¬ 
ticularly in its Metropolis. These “ living pictures ” should be 
seen and studied by all statesmen, economists, sociologists, and 
all desiring a reliable basis for thought and action in social 
reform. 


The Health of the School-Child. By W. Leslie Mackenzie, 
M.A., M.D., D.P.H., M.R.C.P.E., F.R.S.E. Pp. 120. 
London : Methuen and Co. 1906. Price 2s. 6d. 

This is an opportune work. It is a plea for the systematic 
medical supervision of the nation’s school-children. Medical 
science is becoming recognized as essential for the protection of 
health as well as the relief of disease, and probably at no time of 
life can the doctor’s powers be more usefully applied than during 
school-days. Dr. Mackenzie deals with the hygiene of school 
life, normal growth at school ages, methods of medical examina¬ 
tion and supervision of schools and their inmates, and gives 
interesting descriptions of the duties of the school doctor as 
observed among the scientific and progressive Germans. The 
work is one which should be studied by all parents, teachers, 
medical practitioners, and those in any way responsible for the 
management of our school system. 
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Letters to Young and Old. By Mrs. C. W. Earle. Pp. 384. 
London : Smith, Elder and Co. 1906. 

The author of “ Pot-pourri from a Surrey Garden ” possesses 
in rare measure the scarce gift of the epistolary art. These 
letters are delightful records and revelations of travels, inter¬ 
views, thoughts and deeds, presented with graceful egotism and 
much literary skill. The letters on “ Health and Food ” deal 
with the alcohol habit, and are thoughtful and suggestive. 


The Sanitary Evolution of London. By Henry Jephson, 
L.C.C. Pp. 440. London : T. Fisher Unwin. 1907. 

This elegant and informing work is truly a sign of the times. 
It is a valuable record of the development of hygienic matters 
and scientific supervision which has made our Metropolis the 
healthiest city in the world. Every page bears evidence to much 
painstaking research. Necessarily much is compiled from the 
reports of medical officers of health and other official documents. 
As a work of reference it will prove of great service. There are 
numerous proofs of the close connection between drunkenness 
and insanitary conditions. Since the Drink Problem is now 
recognized as essentially a medico-sociological question, closely 
related to other social wrongs and sanitary deficiencies, we could 
have wished that Mr. Jephson had seen fit to emphasize more 
clearly this section of his subject. Every citizen interested in the 
elevation and progress of London would do well to consult these 
pages. 


The Salvation Army Year-Book for 1907. Pp. 109. London : 
The Salvation Army Book Department, 79 and 81, Fortess 
Road, N.W. 

Sketches of the Salvation Army Social Work. Pp. 94. 

London: 101, Queen Victoria Street, E.C. 1906. 

The Salvation Army and the Public : A Religious, Social, 
and Financial Study. By John Manson. Pp. 376. London: 
George Routledge and Sons, Ltd. 1906. 

The Salvation Army is one of the most marvellous and 
mysterious of modern organizations. Its year - book is a 
wonderful record of religious zeal, human interests, and business 
capacity which is world-wide in its influence. The “ Sketches,” 
contributed by such well-known writers as G. R. Sims, H. Rider 
Haggard, Lady Frances Balfour, and Mrs. Harold Gorst, 
graphically describe the Army’s enterprises in connection with 
land settlement, emigration, and social work among all sorts and 
conditions of wastrels, downfallen and outcast. In spite of 
eccentricities and extravagances, the Army has won the sympathy 
and support of the best in the land. Students of the Drink 
Problem have watched with much interest the common-sense 



The British Journal of Inebriety 229 

methods employed in preventing intemperance and restoring the 
inebriate. Mr. Manson’s severely critical work has therefore not 
unnaturally aroused a painful anxiety, for it goes far to prove that 
the “ government of Salvationism,” as it is called, is lacking in 
those principles and practices on which alone depend permanent 
success. As far as we have been able to ascertain, no authoritative 
answer to this disturbing and distressing work has been issued, 
and until General Booth sees fit to authorize such, he can hardly 
wonder if many hitherto well-wishers and supporters remain silent 
and hesitant. 


The History of Nursing in the British Empire. By 
Sarah A. Tooley. Pp. 392. With fifty-seven illustrations. 
London: S. W. Bousfield and Co., Ltd. 1906. 

This is a work which should be read, not only by every 
medical practitioner and nurse, but by every true patriot and 
sincere sympathizer with the sick and their helpers. It is a 
graphic record of the evolution of nursing in this country, 
sketched with much literary skill, and evidencing intimate study 
of the subject. Every phase and branch of the now far-extending 
service of scientific nursing seems to have received recognition. 
The excellent illustrations add greatly to the attractiveness of 
this most attractive work. It will take its place as a thoroughly 
representative and admirable record of a service which is justly 
held in high honour, and merits praise and protection. 


The Disappearance of the Duke. By Mrs. Coulson Kernahan. 

Pp. 319. London: F. V. White and Co., Ltd. 1907. 

Price 6s. 

Mr. and Mrs. Coulson Kernahan have both won distinction by 
their vigorous and original literary work, and though differing 
widely in style and choice of subjects, each possess graphic 
power and weird imagination in exceptional measure. Mrs. 
Kernahan’s latest book is a clever piece jof work, thrilling as 
a story of romantic adventure, manifesting keen insight into the 
vices and virtues of mankind, and having withal characters 
which place it beyond the mere ephemeral novel. 


“ First Stage Human Physiology,” by G. Norman Meachen, 
M.D., B.S., M.R.C.P. (London: W. B. Clive, University 
Tutorial Press, Ltd., 157, Drury Lane, W.C. 1906), is intended 
to meet the requirements of candidates for the Examination in 
Physiology (Stage I.) of the Board of Education, and will ad¬ 
mirably fulfil its design. The text is excellent, and directions 
for simple practical work, with also judiciously selected questions, 
are appended to each chapter. There are numerous diagrams 
and illustrations the handiwork of the author. 



230 The British Journal of Inebriety 

“The Action of Alcohol in So-called Moderate Doses,” by 
Ralph H. Crowley, M.D., M.R.C.P. {[Bradford: Band of Hope 
Union, 64, Godwin Street. 1906. Price id.), consists of a series 
of scientific notes on the r 61 e of alcohol in health and disease, 
well adapted to meet the requirements of teachers and temperance 
workers. 


“Alcohol and Physical Life,” by G. Basil Price, M.D., B.S., 

D. P.H., Honorary Treasurer of the Society for the Study of 
Inebriety (London: R. J. James, 3 and 4, London House Yard, 

E. C. 1906. Price 6d.), is a valuable educational lecture intended 
to illustrate and illuminate a series of forty-two lantern slides, 
which we understand are available for use by all taking an 
interest in scientific and educational temperance teaching. 


“ Religion and Health: their Mutual Relationship and In¬ 
fluence,” by Norman Porritt, M.R.C.S., L.R.C.P. (London: Skef- 
fington and Son. 1905. Price 3s. 6d.), is a conscientious attempt 
to expound to thinking men and women something of those 
spiritual and bodily powers which are alike essential to the 
highest development of the individual and the nation. Such 
subjects as Alcoholic Excess, Christianity and the Healing Art, 
Jews and Gentiles, the Influence of Sunday, the Cult of Mrs. 
Eddy, the Dependence of Health upon Religion, Physical Dete¬ 
rioration and the Duty of the Church, are dealt with in a thoroughly 
practical and helpful manner. 


“ The Growth of Truth as Illustrated in the Discovery of the 
Circulation of the Blood,” by Professor William Osier, M.D., 

F.R.S. (London: Henry Frowde. 1906. Price is. net), forms 
the brilliant and erudite last Harveian oration delivered before 
the Royal College of Physicians of London, and by its graceful 
and informing portrayal of the spirit and story of the great 
Harvey furnishes a stimulus to the truth-loving student and 
worker of the present. 


“ Modem Medicine for the Home,” by Ernest Walker, 
M.R.C.S., L.R.C.P. (London : T. Werner Laurie. Price 2s. 6d. 
net), is an alphabetically arranged series of medical notes on 
minor and major ailments intended for laymen; but as long as 
it remains true that “ a little knowledge is a dangerous thing,” 
such a work as this, however well intentioned, will tend to 
encourage a dangerous delay in seeking qualified aid. 


“ Progress and Poverty,” by Henry George (London: Kegan 
Paul, Trench, Triibner, and Co., Ltd. 1906), is an inquiry into 
the cause of industrial depression, and of increase of want, with 
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increase of wealth, and an exposition of the remedy—reform in 
our land laws. The author’s works have had far-extending in¬ 
fluence on both sides of the Atlantic, and social reformers will do 
well to procure this convenient edition of a great work. 


“ The Peril and the Preservation of the Home,” by Jacob A. 
Riis (London: Alexander Moring, Ltd., the De la More Press, 
32, George Street, Hanover Square, W. Price 3s.), constitutes 
the William L. Bull Christian Sociological Lectures, and deals 
with the difficulties and dangers threatening domestic life in 
America. The illustrations are special features of the work. 


“ The Return to the Land,” by Senator Jules Meline (London: 
Chapman and Hall, Ltd. 1906. Price 5s. net), deserves to be 
studied by English political economists. It treats of the growth 
of manufacture, and the development of industrial congestion; 
and shows what is being done in France by State aid and by 
other ways in developing village life and encouraging agricultural 
pursuits. 

“ Great Moral Teachers,” by Edward Russell Bernard, M.A. 
(London: Macmillan and Co., Ltd. 1906. Price 3s. 6d. net), 
consists of eight lectures delivered in Salisbury Cathedral, and 
deals with the life and work and influence of Confucius, Gotama, 
Socrates, and Epictetus. 

“ Character, or the Power of Principles,” by Frank H. Randall 
(London: L. N. Fowler and Co. 1906), is an attractive little 
volume, consisting of a series of studies of those elements in life 
which go to the making and marring of men—creative and 
exhaustive principles, as the author labels them. 


“ The Nineteenth Meaning of Character,” by W. B. Fitzgerald 
(London: Charles H. Kelly. Price is.), is an artistic booklet 
devoted to an attractive and stimulating exposition of the text, 
“ Character is what you are.” It should help many to see and 
serve. 


“ Advertising that Tells,” by George Carl Mares (London: 
Guilbert Pitman, 85, Fleet Street, E.C. 1907. Price is. 6d. 
net), is an interesting and informing guide on “ How to Advertise 
in a Small Way Successfully,” and while a revolution to many 
old-fashioned people, will be most helpful to those who have a 
wish to “ progress with the times.” 


“ In a Nook with a Book,” by Frederick W. MacDonald 
(London : Horace Marshall and Son. 1907. Price 2s. 6d. net), 
is a dainty pocket volume, which should be a companion for 



232 The British Journal of Inebriety 

lovers of the printed page. It consists of a series of charming 
essays on books and book-makers, written with graceful egotism 
and winning autobiographical references by one who, although a 
book enthusiast, would share his bibliophilic delights with all 
who can enter into the experience of Thomas a Kempis: “ In all 
things have I sought rest, but nowhere have I found it save in a 
nook with a book.” 


“ Heaving-Lines,” by Mrs. Isabel Maude Hamill (London: 
H. J. Osborn, 25, Warwick Lane, E.C. Pp. 184. 1906), con¬ 

sists of thirteen temperance tales suitable for young people, 
with an appreciative introduction by the Rev. Canon Hicks, of 
Manchester. 


“ With Aimless Feet,” by M. C. Ramsay (London: H. J. 
Osborn. 1906), a first effort at the production of a story with 
a “ temperance motive," should be a welcome addition to many a 
school library. _ 

“The Addison Temperance Reader,” by William Finnemore 
(London: Buchanan Buildings, 24, Holbom, E.C.), is a collection 
of ninety-one lessons on “Temperance and Thrift,” each con¬ 
veniently arranged in numbered paragraphs, and well adapted for 
use in schools. 


“ Vagrancy,” by Sir William Chance, Bart. (London: P. S. 
King and Son. 1906. Price 6d. net), is a concise and precise 
review and exposition of the recent important Report of the 
Departmental Committee on Vagrancy (1906), and an adequate 
answer to certain criticism. This brochure will be of value to 
guardians and all those seeking a means for adequately dealing 
with “ the vagabond.” _ 

“ The Scottish Temperance Annual for 1907,” compiled and 
edited by Tom Honeyman (Glasgow: Grand Lodge of Scotland, 
I.O.G.T., 40, St. Enoch Square. Price is.), is a valuable com¬ 
pendium of facts and opinions bearing on temperance reform, but 
the scientific aspects of the alcohol problem are inadequately pre¬ 
sented. Not unnaturally, we regret our inability to discover any 
reference to the work of the Society for the Study of Inebriety, 
and although quotations, ancient and modern, have been gathered 
from many sources, none, as far as we can discover, have been 
taken from the British Journal of Inebriety. 


“Whitaker’s Almanack for 1907” (London: 12, Warwick 
Lane, E.C.), now in the thirty-ninth year of its age, shows no 
signs of abating vigour, and fully maintains its up-to-dateness. 
It is an indispensable guide, philosopher, and friend. It contains 
a remarkable table of “ The World’s Consumption of Alcohol.” 
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“ Hazell’s Annual,” edited by W. Palmer, B.A. (London: 
Hazell, Watson, and Viney, Limited, 52, Long Acre, W.C.), 
although only twenty years of age, still in its 1907 edition 
fully lives up to its motto: “ Avaunt, Perplexity.” Its material 
is alphabetically arranged, and there is also a very full index, 
so that the seeker can hardly help being satisfied. Dr. Dawson 
Burns’s annual estimate on the cost and consumption of alcoholic 
liquors is reproduced, the Inebriates Acts are summarized, institu¬ 
tions for inebriates are mentioned, and the work of the Society for 
the Study of Inebriety is duly referred to. This volume should 
be within the reach of every inquiring mind. 


“ The Local Government Annual for 1907," edited by 
B. Edgecumbe Rogers (London : the Local Government Journal 
Office, 27A, Farringdon Street, E.C. Price is. 6d.), now in its 
sixteenth year of publication, is an official directory relating to 
Metropolitan>and provincial Local Government affairs: an invalu¬ 
able and most reliable remembrancer and reference year-book. 


“ The Bible and Temperance Reform,” by the Rev. Dawson 
Bums, D.D. (London: Lees and Raper Memorial Trustees, 
Broad Sanctuary Chambers, 20, Tothill Street, Westminster, 
S.W. Price 5d., post free), forms the Seventh Lees and Raper 
Memorial Lecture, and is an able exposition of the teaching 
of Scripture on matters relating to individual and national 
temperance. _ 

“ The Licensed Victuallers’ Official Annual for 1907,” edited by 
Albert B. Deane (London: The Licensed Victuallers' Central 
Protection Society, Ltd., 27B, Russell Square, W.C. Price is.), 
may well claim to be “ the Blue book of the trade.” It is a 
highly interesting and valuable manual, containing an immense 
amount of useful information conveniently arrayed for rapid 
reference. There are several papers of literary and artistic value 
—“ An Excuse for the Glass ” ; “ Tavern Signs,” amusingly 
illustrated; “ Some Famous Licensed Houses and their Associa¬ 
tions.” There are portraits of leading “ victuallers ” which 
offer material for the thoughtful physiognomist. The volume is 
a model of able editing, and deserves to be studied by all taking 
an intelligent interest in the trade in alcohol. 


“ The Writers’ and Artists’ Year-Book for 1907 ” (London: 
Adam and Charles Black. Price is. net) is an indispensable 
directory for writers, artists, and photographers. It gives particu¬ 
lars of the most important periodicals; names and addresses of 
publishers, colour printers, and literary agents; and a classified 
index of papers and magazines—in short, it is a reference book of 
the greatest value to all who wield the pen or pencil. 

1 
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“ The Gardening Year-Book and Garden Oracle for 1907,” by 
George Gordon (London: The Gardeners' Magazine Office, 148, 
Aldersgate Street, E.C. Price is. net), now in its forty-ninth 
year of publication, well maintains its reputation as a thoroughly 
reliable vade-mecum. With its almanack, diary, record tables, 
notes and directions, it provides just the sort of aid needed by the 
practical gardener. In the treatment of inebriates such useful 
and attractive work as is afforded by horticulture is of the highest 
therapeutic value, and for those making use of this valuable 
agency in the restoration of the alcoholic this year-book will be of 
real service. 


“Vickers’s Newspaper Gazetteer for 1907” (London: J. W. 
Vickers and Co., 5, Nicholas Lane, E.C. Price 2s. 6d.), in its 
eighth year of issue, forms an indispensable reference annual to 
the press of the United Kingdom, India, and the Colonies, and 
should be known to and used by all concerned with newspapers, 
magazines, reviews, and periodicals. 


“ Burdett’s Hospitals and Charities, being the Year-Book of 
Philanthropy and the Hospital Annual for 1907 ” (London: The 
Scientific Press, Ltd., 28, Southampton Street, Strand, W.C. 
Price 7s. 6d. net), still maintains its position as the guide to 
British, American, and Colonial hospitals and asylums, medical 
schools and colleges, nursing and convalescent institutions, sana¬ 
toria and the like. The so-called misuse of hospitals is discussed, 
and much statistical data connected with hospital finance are 
presented. The volume is a monument of patient and reliable 
compilation, and must take its place among the indispensable 
year-books. 


The “ Medical Annual for 1907 ” (Bristol: John Wright 
and Co. Price 7s. 6d. net) well maintains its unique position as 
the practitioner’s year-book. Amongst its multiplicity of matter 
we are glad to note an article by Dr. C. C. Easterbrook on 
“ Alcoholism and Insanity.” There is also a thoroughly 
up-to-date list of institutions for inebriates which will be of 
much service for ready reference. 


“ The Daily Mail Year Book for 1907,” edited by Percy L. 
Parker (London: Associated Press, Ltd Price 6d. net), is 
a remarkable little handbook of “questions of the day.” It 
contains sections on “ Suggested Temperance Reform,” “ The 
Taxation of the Liquor Traffic,” and statistics regarding our 
national drink bill. 
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PREPARATIONS: DIETETIC, HYGIENIC, 
THERAPEUTIC, ETC. 


A NEW FIRE-EXTINGUISHER. 

The “ Prana ” Sparklet Chemical Hand Fire-Extinguisher 
(London: iErators Limited, “ Prana ” Sparklet Works, Upper 
Edmonton, N.) is a new, novel, and effective apparatus which 
should find a place in every institution and dwelling-house. By 
a simple but most ingenious arrangement a chemical spray is 
rendered available at a moment’s notice by the instantaneous 
developed pressure of carbonic acid gas liberated from an ordinary 
“ Prana ” Sparklet bulb. The extinguisher can be kept always 
ready for immediate use; there is nothing to be broken or 
“ knocked off” to initiate its action; acids are avoided, recharges 
are cheap and harmless, and the whole apparatus is pleasing in 
appearance, and is sold at a price which brings it within the 
reach of all (7s. 6d. complete). 


FRIEDERICHSHALL MINERAL WATER. 

Among the many natural aperient waters now available, 
“ Friederichshall ” from the spring in a valley in Saxe-Meiningen, 
Germany, has long occupied a favoured position. It has been re¬ 
commended by medical advisers in all countries. Sir Hermann 
Weber and Dr. F. Parkes Weber in their new work state that “the 
common salt in this water is supposed to enable it to be taken for 
a longer period than other bitter waters without disturbing the 
digestion or causing depression and emaciation.” The total saline 
constituents amount to a little over 25 grammes per litre, and con¬ 
sist of magnesium sulphate, sodium sulphate, magnesium chloride, 
sodium chloride, and small amounts of lime and potash salts. It 
is a useful aperient and alterative, and in hepatic affections and 
gastro-intestinal derangements, as well as in various nutritional 
diseases, will be found of much service. For the management of 
many of the functional disturbances and minor organic lesions 
met with in the subjects of the various forms of alcoholism, 
“ Friederichshall ” will be of considerable assistance. The pro¬ 
prietors are Messrs. C. Oppel and Co., and their London agent is 
Mr. G. Greiner, 10, Milton Street, E.C. 
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